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est bien connu, associant une hypoprotidémie 
permis une analyse plus fine des perturbations 
humorales. 


Les électrolytes 


Leur étude est extrémement intéressante 
cours syndrome néphrotique raison des 
importantes qui 
peuvent résulter. 

natrurie est toujours basse, souvent nulle 
période 
urinaire sodium est élément mauvais 
pronostic. Malgré cela, natrémie est normale 
méme plus souvent basse. Mais les résultats 
obtenus doivent étre interprétés fonction 
Cette augmentation entraine effet des 
déplacements hydriques risque modifier 
concentration réelle des ions.? 

L’hyperkaliurie est constante période cedé- 


trés souvent lors traitement 


hormonal. bilan potassium est négatif 
une hypokaliémie est trés souvent 
réserve alcaline est modérément abaissée avec 
note une hypocalcémie avec surtout baisse 
calcium lié aux protéines, qui explique que 
tétanie soit relativement rare. calciurie est 
toujours basse surtout semble exister 
défaut d’absorption intestinale calcium 

Ces perturbations électrolytiques doivent étre 
bien connues, car elles vont, général, 
sous traitement hormonal risquent 
alors d’étre cause graves complications. 


*Professeur Faculté Médecine Paris. 
Médecine Beyrouth. 
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Les protides sériques 


Les dosages classiques avaient mis évidence une 
hypoprotidémie avec inversion rapport albu- 
mine/globulines. Les nouvelles méthodes 
gation ont permis une analyse plus fine ces 

phorése sur papier, ont confirmé 
némie révélé que celle-ci était taux plus 
bas encore que les méthodes chimiques 
montraient. relargage entraine effet avec 
Yalbumine une partie des globulines. 
nous permis montrer 
néphrotiques était identique immunologiquement 
normale: syndrome néphrotique 
nest pas une 

Les globulines sont proportion normale: 
démontré que des 
fractions, (ou séromucoide alpha-1), 
existait quantité supérieure normale. Les 
dosages chimiques des protéines perchlorosolubles 
confirment cette donnée. 

Les globulines sont toujours considérablement 
augmentées, fois pourcentage (30 50%, 
parfois plus) méme valeur absolue malgré 
Cette augmentation des 
globulines témoigne dune augmentation des 
glycoprotéines sériques. sur papier 
pratiquée avec coloration élective 
charides montre effet une majoration trés nette 
des glucides liée aux aux globulines. 
fait est confirmé par 
constamment retrouvée dans les syn- 

Cependant, contrairement aux autres affections, 
dans les syndromes néphrotiques, 
peut rendre compte elle seule 
taux trés élevé des globulines. 
phorése nous permis démontrer que cette 
fraction non haptoglobinique des globulines est 
représentée grande partie par une macromolé- 
cule, Schultze. 


Leur pourcentage est augmenté, mais pro- 
portion que celui des alpha-2-globu- 
lines. valeur absolue les beta-globulines sont 
sensiblement 
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toute-fois existe modifi- 
sidérophiline, est trouvée quantité inférieure 

existe aussi modifications des 
téines. Celles-ci sont augmentées trés nettement 
ont une vitesse migration plus grande que 
téines sont pourcentage normal bas. Cette 
augmentation des beta-lipoprotéines est confirmée 
par certaines réactions floculation: 
réaction phénolique Kunkel réaction 


Les gamma-globulines sont 
minuées cours des poussées évolutives des 
syndromes néphrotiques. Leur taux, surtout chez 
peut étre trés bas, aboutissant une quasi- 
disparition. fait est confirmé par réaction 
Kunkel sulfate zinc, qui constitue 
moyen simple pratique mesure quantitative 
des gamma-globulines. 


total peut dire que syndrome. néphro- 
tique est caractérisé par une triple perturbation: 
protidique (diminution des gam- 
globulines )—lipoprotidique (augmentation des 
beta-lipo-protéines glycoprotidique (augmenta- 

nous paru intéressant confronter les per- 
turbations sériques syndrome néphrotique 


Les protéines urinaires cours des syndromes 
néphrotiques 


électrophorétique protéinurie des 
syndromes néphrotiques nous montré: 
largement prédominante (70 90% des protéines 
urinaires des diverses globu- 
lines faible pourcentage, surtout 
beta-globulines, plus rarement alpha-2 gamma- 
globulines. 


téinurie nous semble avoir une certaine valeur 
pour pronostic: dans les formes graves évoluant 

des protéines urinaires 
cours des syndromes néphrotiques permis 
mieux préciser certains ces elle 
confirmé proportion prédominante 
beta-globuline retrouvée quantité importante 
est sidérophiline: cette sidérophilinurie est 
plasmatique; parmi les a,-globulines, note.la 
présence constante dans 
majorité des cas les gamma-globulines sont 
taux trés 
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Tous les caractéres précédemment sont 
ceux observés dans les syndromes néphrotiques 
poussées évolutives. nous paru intéressant 
rechercher existait aspect biologique 
propre certaines étiologies, particulier par 
des protéines urinaires. 

L’étude des gammaglobulines nous permis les 
observations suivantes: 


cours des poussées maladie, les gamma- 


globulines sont toujours abaissées, inférieures 
g./litre. Les chiffres les plus bas sont obtenus 
chez dans les formes pro- 
longées. taux des gamma-globulines est d’autant 
plus bas que est plus marquée 
comme montrent relations 
existant entre ces deux ordres 


Lors des rémissions maladie, taux des 
Inversement, lors des rechutes, taux des 
globulines reste initialement normal, 
minémie. 

Dans les syndromes néphrotiques parvenus 
stade rénale, taux des 
globulines est habituellement peu abaissé. faut 
remarquer que, dans ces cas, protéinurie est 
moins élevée moins 


Syndrome néphrotique secondaire (glomérulo- 
néphrite, amylose, lupus érythémateux 


Ici, nous retrouvons une hypo-gamma-globu- 
linémie d’autant plus intense que 
minémie était plus marquée. Si, dans majorité 
des cas, chiffre des gamma-globulines est 
cependant plus élevé que celui des syndromes 
est aussi moins intense. Les 
syndromes néphrotiques lupus érythémateux 
sont les seuls dans lesquels nous notons, 
une augmentation des 
gamma-globulines alors méme une hypo- 
albuminémie.*° 


Mécanisme 


mécanisme cette diminution des gamma- 
globulines mérite discussion. Cette diminution 
pas due une fuite urinaire gamma-globulines 
car, dans majorité des cas observés, les urines 
étudiées sur papier montrent 
trés pauvres gamma-globulines; les principales 
fractions retrouvées dans les urines sont avant tout 
sérum-albumine, faible pourcentage d’alpha-1 
beta-globulines des traces d’alpha-2 gamma- 
globulines. fait étre confirmé par 
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Seules certaines formes 
graves prolongées présentent une globulinurie 
élevée avec pourcentage important 
gamma-globuline. Mais diminution des gamma- 
globulines toujours nettement 
lines dans les urines. doit donc priori, 
soit défaut synthése, soit excés 
catabolisme, comme permettent 
certains travaux récents effectués avec des gamma- 

des lipoprotéines été effectuée selon 
deux techniques: microélectrophorése sur papier 
avec coloration élective des lipides les réactions 
floculation Kunkel (réaction phénolique) 
Burstein (réaction sulfate dextrane). 

Les néphroses lipoidiques primitives sans insuf- 
fisance rénale sont caractérisées par une augmenta- 
tion considérable fraction 
celle migrant habituellement hauteur 
globulines. non seulement augmentation 
mais aussi vitesse 
migration plus grande que normalement, bien 
que cette fraction migre alors avant des beta, 
parfois méme niveau des alpha-2. nom 
“beta-rapides” “alpha-2 lentes” qui leur est 
donné par certains 

Pour ces auteurs, stigmate biologique serait 
caractéristique néphrose lipoidique, syn- 
drome néphrotique secondaire ayant, contraire, 
des beta-lipoprotéines moins nettement augmentées 
surtout mobilité normale. Les études que nous 
avons effectuées sur sujet confirment pas 
cette opinion. confrontation des syndromes 
néphrotiques secondaires avec néphrose lipoidi- 
que nous montre pas différences constantes. 
Dans certains cas (amylose rénale, lupus érythéma- 
teux disséminé), perturbation lipidique est 
moindre que taux protidémie laissait 
prévoir. Mais cette nuance sémiologique manque 
souvent dans majorité des cas, perturbation 
lipidique est identique dans les deux groupes 
malades. L’anomalie des beta-lipoprotéines semble 
d’autant plus intense que est plus 
basse. Aussi bien vitro qu’in vivo, est possible 
corriger, moins partie, perturbation des 
lipoprotéines augmentant 

vitro, Yadjonction d’albumine quantités 
suffisantes, permet ramener normale 
mobilité des lipoprotéines d’obtenir une diminu- 
tion nette réaction phénolique réaction 
sulfate dextrane. vivo, méme, une per- 
fusion sérum-albumine permet, chez sujet 
néphrotique, une réduction des beta-lipo- 
protéines. L’augmentation 
est donc liée, moins partie, 
némie, notion bien mise évidence par les travaux 
expérimentaux 

électrophorétique des protéines urinaires 
nous pas permis non plus de-mettre 
évidence différences constantes entre les diverses 
causes syndromes néphrotiques. Quelle que 
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soit électrophorétique réalisé 
est identique peut servir diag- 
nostic. Bien plus, retrouve une composition 
trés voisine dans les protéinuries orthostatiques 


lordotiques dont est évidemment 


différente dont nature physiologique est 
évidente.** 

total, les recherches effectuées sur plan 
biologique nous ont pas permis retrouver 
différences constantes: partir moment 
constitué syndrome néphrotique, traduc- 
tion biologique est identique. Ces faits conduisent 
penser que protéinurie massive constitue 
primum movens maladie que les autres 
stigmates cliniques sont conséquence. 


PHYSIOPATHOLOGIE PATHOGENIE 


L’étude physiopathologie montre que 
protéinurie constitue cause déterminante des 
différents éléments syndrome néphrotique. 
protéinurie semble liée essentiellement 
trouble perméabilité glomérulaire. 

Nous avons montré par 
que des sujets néphrotiques était identi- 
que, immunologiquement, des sujets 
normaux; sont d’une générale les molécules 
protidiques les plus petites qui sont retrouvées 
quantité appréciable dans les 

marquée, injectée par voie vei- 
neuse, est retrouvée trés rapidement dans 

une proportionnalité directe entre 
sous perfusions sérum-albumine humaine 
glomérulaire était constante, dans certains cas 
existait aussi défaut réabsorption 

n’est pas liée défaut 
synthése; des aminoacides marqués montre 
que chez sujet néphrotique synthése protéique 
est quatre fois plus importante que chez 
déterminée, grande partie, par protéinurie 
massive prolongée. Des arguments cliniques 
confirment fait: nous avons souvent observé, 
lors des rechutes maladie, que 
protéinurie précéde nettement 
syndrome néphrotique humoral; inversement 
corrige qu’aprés dispari- 
tion diminution protéinurie. existe une 
Hardwicke, syndrome apparait 
chaque fois une protéinurie prolongée 
supérieure 0.20 g./kg./jour. 

est beaucoup moins bien expli- 
quée, semble quen rapport, relatif avec 
trouble primitif métabolisme des lipides 
hypothyroidie, comme cru initiale- 
ment Epstein. effet, fixation thyroidienne 
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est non seulement normale, mais encore 
supérieure normale. Par contre, pro- 
tidique plasmatique est bas, par suite des pertes 
protidiques urinaires. Pour certains auteurs, cette 
hyperlipémie serait rénale. sait, 
effet, que toute une série dagressions rénales 
(néphrectomie, ligature des uretéres, néphrite to- 
xique) hyperlipémie. Dans 
tous ces cas, mettre évidence une dis- 
parition lipase des cellules tubulaires. Cette 
méme altération enzymatique étre retrouvée 
dans néphrose lipoidique expérimentale rat. 
aurait donc défaut catabolisme lipidique 
rénale. Mais fait saurait, lui seul, 
expliquer tous les caractéres cette hyperlipémie. 


surcharge est, effet, uniquement vasculaire, 
qui d’un excés mobilisa- 
tion des graisses réserve, secondaire carence 
bolisme des beta-lipoprotéines. L’albumine sert 
transporteur aux acides gras libérés dans prem- 
quantité suffisante d’albumine, cette réaction 
drolyse peut avoir lieu accumulation 
modifications des lipoprotéines que nous avons 
observer vivo vitro par simple adjonction 
sérum des néphrotiques. 

Cette réaction des beta-lipoprotéines 
nécessite aussi présence enzyme, lipo- 
protéine-lipase qui, dans les protéinuries massives, 
fuirait aussi dans les urines. 

schéma suivant rend compte ces différentes 
possibilités. 


Albuminurie massive 


Perte protéine-lipase Athrocytose tubulaire 


Défaut de conversion Altérations enzymatiques 
accrue des lipo-protéine tubulaires 


Mobilisation des Défaut de catabolisme Défaut de catabolisme 
lipides réserve lipidique 


Hyperlipémie 


Portant sur les graisses neutres 


Hypercholestérolémie 


Fig. 


Les cedémes sont classiquement expliqués par 
fait que les cedémes sont pratiquement constants 
lorsque est inférieure mais 
les nombreuses dissociations existant entre 
tion clinique des celle 
némie conduisent invoquer facteurs. 


Canad. 
Sept. 1959, vol. 


Nous nous sommes demandé pas 
trouble général perméabilité capillaire 
dont protéinurie serait que manifestation 
plus visible. trés faible teneur liquide 
protéines constitue habitu- 
ellement avancé contre cette hypothése. Cependant 
MacFarlane montré que marquée in- 
jectée par voie veineuse passait trés rapidement 
dans liquide d’ascite chez les néphrotiques, ceci 
abilité capillaire. Nous avons étudié perméabilité 
capillaire cours des syndromes néphrotiques par 
technique Landis nous avons mettre 
évidence, dans plus moitié des cas 


saurait suffire. 

sodium dans peut soit 
diminution filtration glomérulaire (liée 
diminution volume plasmatique), soit surtout 
augmentation réabsorption tubulaire 
sodium. dernier semble étre 
sous dépendance hormonale 
accrue, soit anti-diurétique 
soit surtout d’aldostérone.*? L’hypersécrétion 
dostérone aurait pour cause diminution volume 
plasmatique. 


Pathogénie 


Dans plupart des cas, cause méme 
maladie reste mystérieuse apparait 
primitive. Certaines données conduisent discuter 
des rapports éventuels entre néphrose lipoidique 
possible chez rat reproduire une néphrose 
lipoidique par des sérums Selon les 
conditions d’expérience (fréquence des injections, 
obtient, soit une glomérulo-néphrite, 
soit une affection trés proche néphrose lipoi- 
dique dont rappelle celle observée 
chez Thomme. retrouve chez ces animaux 
lésion histologique membrane basale. Ces 
faits expérimentaux, joints aux constatations histo- 
logiques chez poussent admettre, pour 
moins, une pathogénie immunologique 
maladie. 

suite agression rénale toxique 
infectieuse les protéines rénales dégradées susci- 
teraient dans formation d’anticorps 
actifs contre tissu rénal lui-méme (auto-anti- 
L’apparition ces auto-anticorps anti-rein 
expliquerait persistance maladie alors 
méme que cause déclenchante n’existe plus. 
Yappui cette théorie, faut retenir 
abaissement taux complément sérique 
dans les syndromes néphrotiques primitifs, dans 
dromes néphrotiques secondaires 
complément sérique peut étre considéré comme 
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témoin réaction antigéne-anticorps ayant 


entrainé “consommation” complément. 


Les différents faits cliniques, anatomiques 
biologiques que venons passer revue 
conduisent considérer syndrome néphrotique 
comme conséquence toute protéinurie mas- 
sive prolongée. Dans majorité des cas cette 
protéinurie est liée une néphropathie glomérulaire 
dont nous avons les différents types possibles. 
Dans certains cas, semble 
purement mécanique puisse déterminer syn- 
drome néphrotique: est ainsi des cas observés 
aprés thrombose des veines rénales péricardite 
constrictive. Mais rareté ces faits pos- 
sibilité que thrombose veineuse rénale puisse 
étre secondaire néphropathie permettent pas 
considérer actuellement ces cas comme une 
preuve scientifique. 

Nous avons donc entrepris une expérimentation 
dans but voir une protéinurie purement 
mécanique pouvait déterminer chez 
syndrome néphrotique: nous avons tenté re- 
produire chez lapin thrombose partielle des 
veines rénales. Pour réaliser une stase veineuse, 
une ligature partielle des deux veines 
rénales est effectuée chez lapin, aprés abord 
dissection rénal. ligature est 
effectuée autour mandrin 5/10 mm., qui 
est secondairement retiré, fagon obtenir 
animaux. Les urines sont recueillies toutes les 
heures pour dosage des protéines, deux fois par 
semaine, bilan biologique est effectué: protides 
totaux, électrophorése, réaction phénolique 
Kunkel cholestérol. 

Dés premiére miction aprés 
existe une protéinurie qui, les jours suivants, 
inchangé. les animaux sont soumis avant 
apres régime hypersalé (eau 
boisson salée 1,000), obtient alors 
dans les mémes conditions une 
protéinurie massive, atteignant dépassant 
avec des éliminations 
gnant g./24 Les protides totaux tombent 
phénolique Kunkel considérablement, 
passant des chiffres normaux 10° Vernes 
100° Vernes parfois plus. cholestérol 
1.50 plus (chiffres normaux chez lapin: 
0.40). (Fig. 3)—Une protéinurie encore plus im- 
portante peut étre obtenue pratiquant 
vention chez des animaux recevant désoxy- 
corticostérone dose mg./jour. Dans ces 
conditions, surtout si, méme temps, donne 
une eau boisson salée 1,000, protéinurie 
atteint 1.50 g./24 h., parfois plus, daris les trois 
quatre jours suivant les perturba- 
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Groupe Regime standart 

Groupe Régime salé 

Groupe Traitement 


Protides g /litre 


Albumine 


i B Temoins Groupe! Groupe2 Groupe Groupe4 Groupe5 
(GLopins) (SLopins)  ((SLapins) (6Lopins) (9Lapins) 


Fig. 


néphrotique sont obtenues: diminution 
mine des augmentation des 
alpha-2 beta-globulines. 

ligature est unilatérale, rein opposé étant 
enlevé dans méme temps opératoire, les résultats 
sont identiques. Par contre, ligature partielle 
unilatérale, rein opposé étant laissé place, est 
suivie protéinurie importante, avec hypo- 
protidémie, mais sans modifications notables des 
lipoprotéines. Si, dans second temps, enléve 
rein normal, assiste une élévation secondaire 
taux des lipoprotéines (Fig. 4). 

Les conclusions que ces expériences permettent 
sont les suivantes: elles confirment possibilité 
voir syndrome néphrotique constituer 
obstruction partielle des veines rénales montrent 
que protéinurie massive joue réle important 
dans syndrome néphrotique; elles 
facteur rénal doit vraisemblablement intervenir dans 
genése perturbation elles sug- 
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Groupe 2: Ligature unilatérale sans nephrectomie 


Ligature unilatérale avec nephrectomie dons 
meme temps 


Protides g/litre 
a 


Albumine /jour 


(13 Lepins) (1GLopins) (7Lopins) (lOLopins) (8Lapins) 
° 


Fig. 
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que sel constitue facteur possible 


TRAITEMENT 


multiplicité méme des étiologies indique 
nest pas thérapeutique univoque autre que 
symptomatique des syndromes néphrotiques. 
traitement saurait étre discuté 
diagnostic étiologique aussi précis que possible. 
Certaines formes sont réversibles commandent 
D’autres sont irréversibles 
contre-indiquent formellement corticothérapie. 
Dans dernier cas seules des mesures purement 
sypmtcmatiques sont possibles. 

Nous étudierons donc essentiellement 
ment des formes primitives, sans étiologie appar- 
ente, des néphroses lipoidiques, les cas 
anatomique montre soit des glomé- 
rules normaux, soit une glomérulite membraneuse. 


Les prescriptions hygiéno-diététiques 

sodium est indispensable. 
L’apport sodique quotidien doit pas dépasser 
300 mg. Dans tiers des cas, lors 
poussée cedémateuse, repos lit régime 
hyposodé ont, eux seuls, une action remarquable. 
tel régime implique cependant une surveillance 
hydroélectrolytique, car syndrome carence 
sodée peut survenir cas régime trop long- 
temps poursuivi: nausées, vomissements, asthénie, 
hyperazotémie. 

régime doit aussi étre hyperprotidique, mais 
poids par jour. convient, bien entendu, 
surveiller réguliérement sanguine. L’apport 
lipidique peut étre normal, mais sans 
restriction indiquée quen cas 
dhypertension grave. repos lit est indis- 
pensable phase 


Traitement symptomatique 

L’évacuation des épanchements est toujours in- 
dispensable. plasma, sérum-albumine con- 
centrée désodée, certains composés hauts 
poids moléculaire (subtosan, dextran) ont pour 
but corriger baisse pression oncotique 
des protéines. Sous leur action, observe dans 
plus moitié des cas, une augmentation 
une fonte des cedémes. Mais 
minurie reste inchangée rémission n’est que 
transitoire. Cette thérapeutique 
pas sans danger nous avons observé deux 
reprises des chocs aprés plasmathérapie. Les ré- 
sines échangeuses ont, méme, une action 
symptomatique sur les encore 
dune thérapeutique d’appoint qui nous paru 
souvent utile. Elle exige surveillance 
électrolytique raison possibilité d’accidents 
d’acidose. 

Les diurétiques mercuriels sont formellement 
contre-indiqués. Les sulfamides inhibiteurs 


Canad. 
Sept. 1959, vol. 


carboanhydrase (acétazolamide) semblent pas. 
avoir sur néphrotique. Ils aug- 
mentent encore exagérée potassium 
sans agir sur celle sodium. chlorothiazide 
nous parait aussi deux reprises nous 
avons observé des poussées albuminuriques impor- 
tantes, sans obtenir diurétique. Les sels 
potassium doivent étre administrés chez plupart 
des malades, puisque, cours maladie, 
existe une excrétion urinaire accrue 
été proposée par nombreux auteurs. 
Elle entraine abaissement passager taux des 
lipides, mais sans modifier rien les autres signes 


traitements anti-infectieux constituent tou- 


jours élément indispensable traitement. 
doit étre systématiquement asso- 
ciée traitement hormonal pendant toute durée 
celui-ci peut-étre méme plus longtemps dans 
but prévenir une rechute.** est aussi indis- 
pensable faire rechercher traiter tous les 
foyers infectieux focaux éventuels (dents, sinus 
surtout amygdales 


Traitements visée étologique 

thyroidien n’a action sympto- 
matique, diurétique antilipémique. Dans certains 
syndromes néphrotiques prolongés, fuite urinaire 
diode entraine une carence iodée qui rend son 
administration indispensable. 

thérapie ont été proposées suite d’observations 
guérisons spectaculaires syndrome néphro- 
tique aprés rougeole, oreillons fiévres indéter- 


minées. fait, les succés obtenus sont 


constants. 

Les moutardes azotées ont été conseillées 
raison leur action inhibitrice sur production 
des anticorps. Mais leur restreint con- 
sidérablement leur emploi. Utilisées complément 
corticothérapie, elles peuvent rendre des 
services; elles nous ont permis une fois 
rompre une corticothérapie prolongée qui avait 
entrainé grave syndrome dhypercorticisme. 

thiosemicarbazone été employée par certains 
auteurs malgré toxicité sanguine Les 
résultats sont trés Nous avons 
observé cependant une fois, chez adulte, une 
guérison suite traitement par TB,, 
apres une agranulocytose 


Traitement hormonal néphrose lipoidique 


traitement hormonal néphrose lipoidique 
par les hormones cortico-surrénales 
pas confirmé tous les espoirs avait suscités. 
mécanisme traitement reste mal 
connu. L’action diurétique qui constitue phé- 
plus spectaculaire semble liée 
antagonisme entre minéralo gluco-corticoides. 
cortisone ses dérivés auraient une action 
antagoniste soit directement, soit 
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plus importante ces hormones est réduction 
protéinurie. Elle peut voir indépendamment 
toute action sur diurése serait liée une 
réduction perméabilité glomérulaire aux 
albumines Pour Lange enfin, traite- 
ment hormonal déprimerait formation ces auto- 
anticorps qui sont, pour certains, 
maladie. 


Résultats immédiats traitement 


Actuellement, traitement hormonal est seul 
qui permette d’obtenir, dans pourcentage im- 
portant cas, une disparition protéinurie. 
nombre des succés atteint 80% chez 
Yenfant, n’en est pas méme chez 
les succés dépassent pas 50%. Les résultats sont 
peu différents, que emploie 
cortisone, crise diurétique étant obtenue plus 
souvent dans les deux trois jours suivant fin 
cure dix jours. Parallélement, protéinurie 
réduit, secondairement, les modifications 
humorales corrigent, protéinurie demeure 
minime nulle. Avec surtout 
avec delta-cortisone, les résultats sont plus pré- 


Résultats distance 


les résultats immédiats traitement hormonal 
sont dans favorables, n’en est pas 
méme lorsque les cas sont étudiés avec certain 
variable, une rechute survient. Ces rechutes restent 
longtemps sensibles traitement, mais 
peu peu, maladie prend une allure chronique 
trés souvent évolue vers rénale 
stade protéinurie légére isolée. 

pronostic lointain maladie pas été 

véritablement modifié par traitement hormonal. 
est trés difficile comparer 
publiées différentes époques. Les critéres noso- 
logiques varient souvent d’un auteur 
nette pronostic date indiscutable- 
ment des antibiotiques dans 
les statistiques, nombre cas 
guéris par traitement hormonal court n’excéde 
certainement pas 30%, chiffre identique 
celui obtenu sans traitement hormonal. Ces 
faits ont conduit certains pratiquer traitement 
hormonal prolongé, sous forme continue dis- 
continue, dans but d’éviter les rechutes obser- 
vées avec les cures courtes (Kramer, Merill, Debré, 
Pasteur Vallery-Radot). 

semble ait avantage dans ces cures pro- 
sone, surtout delta-cortisone, 
raison leur meilleure tolérance. cours 
traitement, multiples accidents sont pos- 
sibles, dont certains sont trés graves. Des poussées 
cedémateuses des accidents hypertensifs (cedéme 
cérébral, pulmonaire) voyaient surtout avec 
YACTH cortisone. sont plus rares avec 
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‘turbations hydro-électrolytiques sévéres peuvent 


produire tant cours traitement qu’a reprise 
la. diurése: des accidents dhyponatrémie, 
d’hypocalcémie sont possibles. 
Des poussées azotémiques avec acidose ont été 
observées surtout chez Elles doivent 
rendre prudent existe des altérations fonction- 
nelles Enfin, traitement hormonal une 
action thrombosante indiscutable chez ces 
malades cedémateux immobilisés, des thromboses 
veineuses peuvent survenir. surveillance clinique 
biologique doit étre extrémement rigoureuse. 
cours traitement prolongé, certain degré 
apparait bout quelques 
semaines, mais est purement morphologique avec 
augmentation graisse faciale tronculaire. 
tension artérielle reste normale; dans quelques 
cas, minime peut apparaitre, 
méme que des phénoménes 
brale. Chez faut enfin connaitre 
possibilité arrét croissance pendant 
traitement. 

semble bien que thérapeutique hormonale 
pas modifié pronostic lointain 
maladie, par contre, traitement indiscutable- 
ment transformé des néphrotiques réduis- 
ant protéinurie enleur permettant devivre sans 
cedémes. autre point est pour évident: 
guérison est obtenue plus facilement 
que traitement été mis ceuvre plus précoce- 
ment. Les néphroses lipoidiques liées une 
réversible traitées dans les six premiers mois 
leur évolution ont meilleur pronostic. 


Schéma traitement 


traitement hormonal néphrose lipoidique 
comprend: 

traitement d’attaque dix vingt jours 
fait, soit avec (75 150 mg. par jour 
selon soit mieux avec deltacortisone (30 
mg. par jour selon Des doses impor- 
tantes sont nécessaires car semble exister une véri- 
table dose-seuil laquelle aucun résultant 
nest obtenu. associera repos lit, 
régime strictement désodé, chlorure potas- 
tiques. Dans certaines formes trés 
(surtout évoluent depuis longtemps), 
existe perturbations hy- 
dro-électrolytiques faudra tenter corriger 
avant traitement hormonal moins pendant 
celui-ci. 

Si, trois semaines traitement hormonal, 
aucune modification protéinurie par heures 
été notée, est inutile poursuivre, méme 
une action polyurique transitoire été observée. 
totalement disparu, est prudent 


pratiquer traitement pendant 


trois mois, doses progressivement 
Toute reprise implique une reprise 
traitement doses plus fortes. 


4 
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tretien sera poursuivi pendant temps variable, 
protéinurie par heures. Les doses delta- 
cortisone seront baissées mg. par semaine, 
tant que protéinurie restera stable minime. 
Toute réascension protéinurie doit faire 
craindre une rechute évolutive re- 
traitement des doses supérieures. Ces 
poussées protéinuriques surtout 

traitement doit parfois étre continué pendant 
six douze mois méme plus. 


CONCLUSIONS 


néphrose lipoidique n’existe pas. existe des 
syndromes néphrotiques d’étiologies diverses. 

symptomatologie clinique biologique com- 
mune des syndromes néphrotiques, quelle que 
soit leur étiologie, toute protéinurie 
massive prolongée entraine toujours 
des mémes troubles cliniques humoraux quelle 
que soit cause perte urinaire protides. 

pas encore traitement véritablement 
actif des syndromes néphrotiques, mais 
thérapie constituent cepen- 
dant progrés. 


SUMMARY 


Lipoid nephrosis and the nephrotic 
characterized massive albuminuria, severe 
lowering the serum protein level and increase the 
blood lipid level. The term “lipoid nephrosis” has been 

adually limited; the term “nephrotic syndrome” pre- 
erred. This syndrome may secondary 
lonephritis, amyloid disease, lupus erythematosus, diabetes, 
chronic pyelonephritis, thrombosis the renal vein 
drug poisoning. The primary syndrome, still referred 
lipoid nephrosis, exists pure form without 
hypertension and mixed form together with signs 
renal insufficiency. 

The commonest lesion nephrotic syndrome 
secondary acute subacute glomerulo- 
nephritis, often with both degenerative proliferative 
characteristics. Clinically, diagnosis extremely difficult; 
renal insufficiency may may not present, hamaturia 
almost constant finding, the gamma globulin level 
unreliable, and only the clinical history will permit recog- 
nition secondary nephrosis. Apart from early cases 
which nephrotic syndrome has supervened less than two 
years after acute glomerulonephritis, the prognosis 
the secondary syndrome very grave, the case usually 
terminating renal insufficiency. 

nephrotic syndrome secondary amyloid disease can 
often recognized only histologically; clinically, may 
identical with primary lipoid The congo red 
results are not uncommon. The gamma globulin level also 
diagnostically unreliable, but the lipid level may help- 
ful, sometimes being less raised than other nephrotic 
syndromes. Treatment the cause the amyloid disease 
essential; hormone treatment dangerous liver 
therapy doubtful. 

The nephrotic syndrome diabetes (Kimmelstiel-Wilson 
disease) always fatal within few years. The renal 
biopsy picture nephrotic syndrome secondary lupus 
erythematosus very characteristic with localized fibrinoid 
thickening the basal membrane the capillary loops and 
hzmatoxylin-staining granules the degenerated capillary 
wall. The glomerular lesions are always focal. The progtess 
this type nephrotic syndrome always rapid and fatal, 
and hormone treatment useless. Diagnosis depends other 
manifestations lupus erythematosus: irregular fever, skin 
lesions, coexistence other visceral signs. The blood shows 
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with leukopenia, rise gamma globulins, 
cells and often false-positive Wassermann reaction. 

nephrotic syndrome may arise secondary chronic 
pyelonephritis but never very pronounced. Diagnosis 
aided the finding signs urinary infection, anomalies 
the urinary tract, and maybe bacteriuria. Hormones are 
useless but antibiotics may helpful. 

The diagnosis nephrotic syndrome secondary throm- 
bosis renal veins usually made only autopsy. Diag- 
nostic points include history lumbar trauma, suggestions 
thrombosing embolizing process elsewhere, existence 
paroxysmal lumbar pain, existence dilated veins 
the abdominal wall, tendency for involve only the 
lower half the body, radiological clinical discovery 
Hormones are absolutely contraindicated, 
and anticoagulant treatment required. 

The apparently primary cases nephrosis may may not 
accompanied renal insufficiency. the former case, 


may lobular glomerulitis with rapid deterioration 


the clinical picture. Steroid therapy may aggravate the 
condition. glomerulitis the commonest lesion 
found the pure primary lipoid nephrosis, particularly 
children, and this type lesion may respond variably 
therapy with steroids, which should always attempted. 

Intermediate types nephrosis are not uncommon and 
may difficult classify. From the clinical viewpoint, 

rimary nephrotic syndrome has been said appear 
healthy subjects without any obvious precipitating factor, 
but the authors not agree with this. Either infective 
allergic forerunners have been found them. 

Nephrotic syndromes toxic origin may follow adminis- 
tration mercurial diuretics, gold salts and other drugs; the 
lesions are reversible and steroids are use. nephrotic 
syndrome may also exist pregnancy. 


Biochemistry 


Changes electrolytes include lowering excretion 
sodium with normal even low sodium level the blood. 
Potassium excretion increased and the blood potassium 
low. Alkaline reserve moderately lowered, 
calcium low especially regards calcium combined with 
proteins; there increase calcium. Serum 
albumin low; there immunological change the 
albumin. Alpha; globulins are normal but globulins 
are always increased. Beta globulins are increased well 
beta lipoproteins while alpha lipoproteins are normal low. 
Gamma globulins are lowered progressive phases 
nephrosis. Electrophoresis urinary proteins has shown 
the predominance albumin, increase the beta globulin 
known siderophilin, very low gamma globulins and the 
constant presence the alpha globulin 
The low level gamma globulins seems due either 
studies show differences between primary 
syndromes, Electrophoresis urinary reveals 
differences between the varieties syndromes. Bio- 
chemical studies suggest that the primary disturbance the 
syndrome the massive proteinuria. 

Studies physiological pathology also show that the 
proteinuria the determining cause the various characters 
nephrotic syndromes. intimately associated with 
disturbances glomerular permeability, and seems respon- 
sible for the low protein level blood. The 
also seems part the The 
cedema due not only low plasma protein levels but also 
increased capillary permeability renal factors. 

All the data reviewed suggests that the nephrotic syn- 
drome the consequence any type massive and 
prolonged proteinuria, which turn the majority 
cases associated with glomerular lesion. However, experi- 
ments the authors show that nephrotic syndrome can 
produced mechanically partial obstruction renal 
veins. 

Treatment should begin with careful 

possible, since only some types nephrotic 
syndrome are reversible with steroids. Sodium restriction 
indispensable, with careful watch the electrolytic pattern. 
high protein intake required, but not above per 
kilogram body weight daily. Lipids and water intake may 
normal, except that water should restricted severe 
hypertension. Bed rest indispensable with cedema. Treat- 
ment with plasma concentrated, sodium-free serum 
albumin plasma expanders often useful but not without 
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risk. Ion-exchange resins may useful but the electrolyte 
pattern must watched. Mercurial diuretics must never 
given. Acetazolamide and chlorothiazide are contraindicated. 
Extra potassium usually needed. Antibiotics should always 
combined with steroid therapy. The latter has not ful- 
filled all the hope placed it. The mechanism action 
steroids still mysterious; the most important action 
reduction proteinuria. The latter more constantly 
obtained children, and does not matter whether ACTH 
cortisone used. However, relapse common and the 
long-term prognosis has not been really modified steroid 
treatment. Statistics show that the number cures after 
steroid treatment does not exceed 30%, and this figure 
obtainable without steroids. Results long-term treat- 
ment with steroids are also equivocal, though cure more 
readily obtained cases treated early. 
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resulting from spinal poliomyelitis are well known, 
and much has been written many aspects this 
problem. However, there are only few 
the literature pertinent prognosis 
with respect functional recovery and the 
extent the rehabilitation problem poliomyelitis. 

The study reported here attempt assess 
these factors selected group patients included 
the 3326 cases recorded the Manitoba epi- 
demics 1952-53. Follow-up studies were made 
this group over period two years and more. 


*From the Department Surgery the University 
and the Winnipeg Municipal Hospitals; with the 
aid grant from the Society for Crippled Children and 
Adults Manitoba. 


STUDY 


was considered impracticable follow all 
the cases the epidemics; therefore, only polio- 
cases admitted the early stages the 
disease the Winnipeg Municipal Hospitals were 
included this study. 

There were 1361 patients admitted these in- 
stitutions; 972 these had spinal paralysis, while 
only 568 these met the criterion follow-up 
for period least two years. 

The 568 cases were followed for least two 
years, and many for three and four years, through 
hospital records, questionnaires, enquiries per- 
sonal doctors, and records patients attending 
clinics designed for the follow-up poliomyelitis 
patients. Records were kept of: 

The extent and distribution the paralysis. 

The presence and types deformities. 

Splints, braces, wheel chairs, corsets, etc. 

The number and types operations per- 
formed. 

Functional status shown the achieve- 
ment the activities daily living, and educa- 
tion occupation. 
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Those who had change their occupation, 
and those who required retraining. 


poliomyelitis variable, all cases were 
arbitrarily divided into “moderate” and 
“severe” categories, depending the extent and 
severity the paralysis the time discharge 
from hospital. Patients were placed the “mild” 
group when they showed residual paralysis 
functional importance. The “moderate” group in- 
cludes those whom paralysis was limited one 
limb, who had scattered paralysis not con- 
sidered likely produce any serious disability 
deformity. The “severe” group includes those with 
paralysis severe and extensive that significant 
disability was considered inevitable. 


Disability and socio-economic assessment 
children are based ability look after personal 
needs, keep with other children games 
and sports, and attend school. Consideration 
also given the circumstances under which chil- 
dren are able attend school. The difference 
assessment, and the belief that deformities are more 
apt progress growing child, are the reasons 
why children years age and younger are 
categorized separately from adults. 


TABLE 


Age group Mild Total 
years age 
and under.... 149 139 337 
RESULTS 


The Extent and Distribution Paralysis 


Records the extent and distribution paralysis 
were kept, and wherever possible, power muscles 
was graded intervals during 
follow-up. This information used the basis for 
classification Table 


The Number and Types Deformities 


The number deformities shown Table II, 
and the types are recorded Table III. 
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TABLE DEFORMITIES 


Age group Mild Total 
years age 
and under.... 113 175 


TABLE 


years 
and under Adults Total 


Type deformity 


Leg length discrepancy........ 
Contractures 
e.g. equinus deformity, tight 


Other deformities 
e.g. genu valgum, tibial tor- 
More than one deformity...... 


person over years age was dis- 
crepancy leg length disabling. None the 
cases scoliosis which occurred after years 
age have progressed require surgery external 
support. 

Further analysis the age incidence scoliosis 
children shown Table IV. 


TABLE 


Total No. 
No. cases cases this 
Age years scoliosis age group 


Braces and Appliances 


Two hundred and ten patients were fitted with 
Jeg braces detailed Table Fifty-two 
patients were fitted with appliances for the upper 
limb. The abduction “aeroplane” splint was used 
two cases, one for only short time. The 
majority splints for the upper limbs were for 
hand involvement, mainly for opponens paralysis. 
Two cases which both arms were virtually flail 
were fitted with functional appliances the 


TABLE 


Mild 


Both legs braced 


No. patients who discarded braces.............. 
No. patients who discarded braces after operation 


Moderate Severe 
and and and 
One leg braced under Adults under Adults under Adults 
No. patients who discarded brace after operation. 


4 
*One patient discarded brace and now wearing brace. 


patients discarded one brace only. 


patients discarded one brace, and two discarded both “above knee” braces and are now wearing one 


brace. 


§In one case, only one brace was discarded after operation. 
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“Robbins aid” type with marked benefit one 
patient. Many cases with extensive involvement 
both arms were fitted with balanced 
these are immense functional value practically 
all. These appliances have made possible for 
most these patients feed themselves and they 
have been great help other functions such 
writing. Wheel chairs were provided for 147 
patients; these longer use them. Corsets 
were provided for 109 patients; some were pro- 
vided for instability the trunk but the majority 
are used provide support the paralyzed 
abdominal wall. 
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The category designated “restricted some 
activities” includes children those who are unable 
partake of, are restricted the playing 
games; adults, includes those who are unable 
partake sports which they 
before they had poliomyelitis, those whose activities 
apart from their work are restricted, and those who 
are restricted their occupation. The category 
“help required carry restricted activities” in- 
cludes persons who require special transportation 
work special arrangements the place 
work, and also housewives able some their 
housework but still requiring outside help for things 


TABLE 


Category 


Severe 


The Number and Type Operations Performed 


The 140 operations performed patients for 
correction deformities included tendon lengthen- 
ing, tendon transfers, joint stabilization, osteotomies, 
release contractures, epiphysiodeses, and correc- 
tion and fusion the spine for scoliosis. They are 
outlined Table VI. 


Functional Status 


The severity, site and distribution residual 
paralysis some measure will determine how 
activities daily living are affected, such feed- 
ing, dressing, toilet routine, walking. Cases are 
classified Table VII under one three groups. 


TABLE 


Category 

functional status Mild Total 
184 230 477 


Group activities daily living can 
carried out without help. 

Group help required assist the 
patient carrying out some his activities. 

Group patient completely helpless, 
requiring full-time care. 

The capacity adults undertake work and 
partake sports hobbies, and children 
carry school under varying circumstances, 
and their ability play games, were recorded and 
are detailed Table VIII, four categories. These 
categories range from ability carry on-with full 
activities one end the scale inability 
partake any these activities. 


No. 
patients 
having pper Total No. 
operation Scoliosis limb Other operations 


they are unable do. With respect children, 
this group includes those who cannot get school 
their own, those who require special arrange- 
ments the classroom school, and those who 
are unable get school but are able their 
school work-at home. 


Rehabilitation 


Special functional training, e.g. feeding, dress- 
ing and walking, was given patients; 
these are now functionally independent; patients 
found necessary change employment because 
their paralysis; these are doing only part- 
time work. 

Vocational training was given patients, 
whom are now fully employed. Six patients were 
unable return work even after vocational 
training; the remaining eight have not yet been 
placed. 


Extent Paralysis 


Maximum paralysis was obvious most cases 
during the initial hospital stay. few patients dis- 
charged non-paralytic after short hospital stay 
were found have some degree paralysis when 
examined four weeks after discharge. This illustrates 
that medical surveillance one two months 
important apparent non-paralytic poliomyelitis. 

Although 60% the patients this study were 
years age less, the adults were more 
severely involved; 78% the cases persons over 
years old were “severe” compared with 24% 
the younger age group. 

Approximately 75% deformities occurred 
children. Muscle imbalance and contractures are 
more likely cause disability the growing child. 
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not surprising that these occurred the more 
severely involved patients. 

Scoliosis one the most serious deformities 
resulting from poliomyelitis children. Only 
the 106 cases this study were treated sur- 
gically. This does not give true picture, many 
parents refused surgical treatment for their chil- 
dren. difficult convince parents that during 
the periods active growth, scoliosis may lead 
increasing disability from deformity 
sequent respiratory complications. 
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Out the 140 operative procedures carried out 
patients, the greatest number (87) were 
done improve function the foot. 

Although muscle recovery unimportant after 
four six months, functional recovery may con- 
tinue for much longer this account 
87% the patients this study 
achieved complete independence for their own 
physical care. Seventy-three per cent were able 
return school gainful employment. Many 
these patients still have extensive paralysis. 


TABLE 


Category 
and 
under 

With help, able carry restricted activities. 

None these activities possible................ 


BRACES AND APPLIANCES 


large proportion the moderately and severely 
paralyzed cases required some form brace 
appliance. Ninety-eight lower-limb braces were 
subsequently discarded, after operation and the 
remainder account muscle improvement. 
Some braces were discarded prematurely the 
patient the belief that paralyzed muscles not 
recover fully while the limb braced. This has 
not been our experience. Unfortunately this practice 
children often leads further deformity, and 
are inclined retain braces children until 
growth has ceased, order minimize deformity. 


number patients discarded braces because 
walking rehabilitation had been unsuccessful and 
they are now wheel-chair existence. 
Some patients such these have retained their 
braces allow them stand. This encouraged 
much possible because believed that the 
physical effort this demands may have beneficial 
effect nitrogen balance and bone metabolism 
well kidney drainage. 


Some patients who originally used wheel chairs 
discarded them after successful walking re-educa- 
tion. Through adequate functional training, wheel- 
chair patients may never become independent 
the activities daily living but can often resume 
full employment. 


Some the children Table with bilateral 
braces had involvement one leg only. Their 
braces were joined allow them walk with 
crutches. 


not the purpose this report give full 
details surgical techniques. interest that 
approximately cases opponens paralysis 
only two had operation. Although some the 
others might have benefited operation, the 
patients were satisfied with the function their 
hands. 


Moderate Severe 
and and 
Adult under Adult under Adult 


interest that about 32% cases required 
initial hospital stay six months more. 
Twenty-eight patients are still hospital, some 
cases because severe residual respiratory par- 
alysis and others because socio-economic prob- 
lems have now prevented their being looked 
after their homes. Eleven patients still requiring 
artificial respiration are home-care 


SUMMARY AND CONCLUSION 


follow-up study 568 cases spinal poliomyelitis, 
over least two years and many cases three four 
years, presented. Age incidence, types deformities, 
incidence deformities, incidence surgery and 
that bracing are discussed, 
functional recovery also attempted effort 
show the magnitude the problem. 

The prolonged surveillance, treatment 
economic adjustment necessary are factors which re- 
quire organization considerable magnitude. 

impossible estimate the cost constant 
aftercare poliomyelitis, but apparent from the 
over-all picture that this much greater than the 
effort required during the acute stage. Muscle recovery 
almost always incomplete but, spite this, ap- 
proximately 80% the patients this study have made 
excellent functional recovery, and this justifies the 
investment. 


thank Dr. Hildes, our colleague; Dr. Alcock, 
medical director, Municipal Hospitals; and Dr. 
Ferguson, professor surgery, University Manitoba, for 
their help. are also grateful many practitioners, 
the Society for Crippled Children Manitoba, 
and the Children’s Hospital for information from their 


REFERENCES 


H.: Brit. J., 164, 1938. 
G.: New York Med., 16, 1951. 
ADAMSON, al.: Manitoba Rev., 33: 479, 1953. 


al.: Am. Pub. Health, 43: 542, (pt. 


Canad. 75: 654, 1956. 


SHARRARD, W.: Brit. Surg., 44: 471, 1957. 


é 
| 
| 
| 
> 7 


Canad. 
Sept. 1959, vol. 


Les séquelles paralytiques furent 
étudiées dans groupe choisi tiré 3326 cas 
Manitoba (1952-53). choix porta sur les 
568 malades admis aux municipaux Winnipeg 
phase initiale maladie; ils furent ensuite suivis 
une période deux quatre ans. Les 
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ment vue fonction. surveillance prolongée 
ces cas, traitement socio-économique 
demandent une organisation grande envergure. est 
impossible d’évaluer des soins post-cure dans 
poliomyélite mais est évident d’aprés vue d’ensemble 
que présente tableau clinique est beaucoup plus 
élevé que exigé dans phase aigué. rétablisse- 
ment musculaire est toujours incomplet mais cependant 
environ 80% des cette série ont obtenu ré- 
tablissement fonctionnel excellent qui justifie 
qu’on leur portée. 


THE CLINICAL RESPONSE AND 
THE AMOUNT INSULIN 
EXTRACTABLE FROM THE 
PANCREAS DIABETIC 
PATIENTS TREATED WITH 
ORAL DRUGS 
REPORT FIVE CASES* 


BOGOCH, M.D., DAVIS, M.D., 
JOW, M.D., Vancouver, B.C. and 
WRENSHALL, Ph.D., Toronto 


INTRODUCTION 


THE PATTERN variations the amount insulin 
extractable from the pancreas with age diagnosis 
and duration diabetes mellitus man has been 
found generally similar observed patterns 
success and failure treatment diabetes 
using oral carbutamide (BZ-55) and tolbutamide 
When compared with values for 
nondiabetic controls, both the amount extrac- 
table insulin the pancreas and the rate fall 
blood sugar level after oral carbutamide tol- 
butamide are below normal the average diabetic 
human Both values decrease towards 
zero matter months following the onset 
diabetes children diabetes) and 
remain low such cases even after the period 
normal bodily growth Both values 
are much higher the average persons diagnosed 
diabetic after the age normal skeletal growth 
passed (maturity-onset diabetes), 
higher values are still found many years 
after the diagnosis diabetes.*: 


The very low values extractable insulin 
growth-onset diabetes and also some cases 
maturity-onset diabetes are associated with the 
absence gross depletion demonstrable beta 
cells the These represent cases 
diabetes mellitus caused least associated 
with lack endogenous insulin secretion. Such 
patients require injected insulin order survive. 

would appear from the above indirect com- 
parisons that the action carbutamide and tol- 


*From the Department Medicine, Shaughnessy Hospital, 
University British Columbia, Vancouver, B.C., and the 
Charles Best Institute, University Toronto, Toronto. 


butamide lowering the blood sugar diabetic 
patients dependent some way, not yet eluci- 
dated, the presence source endogenous 
insulin. Other factors may also influence the re- 
sponse therapy with the above drugs. The still 
poorly understood problem resistance insulin, 
both endogenous and exogenous, probably 
important factor. 

Comparisons the above type between different 
groups diabetic patients are less informative 
than when the comparison made the same 
patient, numbers such patients. The ob- 
jective this paper initiate such direct 
comparisons. The clinical and laboratory findings 
five male patients with maturity-onset diabetes 
who were treated with insulin and with carbuta- 
mide, tolbutamide, Glipasol,* and whom the 
amount insulin extractable from the pancreas 
was subsequently measured autopsy, will 
considered. 

The clinical studies were carried out Shaugh- 
nessy Hospital, Vancouver, B.C., while the extrac- 
tions and assays the pancreas for insulin were 
performed the Charles Best Institute 
Toronto after shipment there air express the 
deep-frozen pancreatic tissue. Insulin 
tracted the method described 
Scott and and the assays were made 
mouse-convulsion 


1.—D.W., 78-year-old retired plumber, was 
admitted Shaughnessy Hospital April 1949, with 
history generalized weakness for one year and 
polydipsia and polyuria for six months. weighed 
206 Ib. (68% inches tall). Blood pressure was 160/90 
mm. Hg. Other findings physical examination in- 
cluded narrowing the retinal arterioles, slight card- 
iac enlargement and the absence pulsation below 
the popliteal arteries. The fasting blood sugar was 
293 mg. non-protein nitrogen (N.P.N.) mg. 
Twenty units protamine zinc and units regu- 
lar insulin controlled his blood sugar levels. When 
seen February 27, 1953, weighed 189 and 
had been taking the same insulin dosage but had not 
been adhering diet. 

March 21, 1953, was admitted hospital, 
when fasting blood sugar was found 286 mg. 


*Glipascl: 2-sulfamido-p-aminobenzene-5-terbutyl-1-thia-3,4- 
diazole. Poulenc Limited, Montreal. 
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Fig. 1.—Case Effect discontinuing insulin over 
19-day period. The fasting blood sugar levels rose from 196 
278 mg. 


and the urine contained plus sugar and trace 
acetone. 1200-calorie diet, NPH (isophane) insulin 
units and regular insulin units daily were 
prescribed. Control was only fair. discharge from 
hospital ten weeks later, units NPH insulin daily 
was prescribed. weighed 175 During several 
subsequent visits the outpatient clinic his diabetic 
state was found poor control. October 1953, 
was admitted with pneumonia, and blood sugar 
levels were controlled with NPH insulin units and 
regular insulin units daily. 2000-calorie diet was 
prescribed discharge. During subsequent outpatient 
visits was found gaining weight and his 
diabetes was out control, with fasting blood sugar 
levels varying between 164 and 320 mg. 


Between December 1954, and 31, 1955, 
was hospital for treatment fractured humerus. 
weighed 192 lb. admission and 175 lb. 
discharge. His blood sugar levels were well controlled 
with units and units regular insulin 
daily, and 1500-calorie diet. part investi- 
gation with glucagon, insulin was given for period 
blood sugar levels gradually rose 
from 196 maximum 278 
mg. indicating the need for 
exogenous insulin. During the next 
months was seen the 
outpatient clinic seven occasions. 
Fasting blood sugar levels were 
210, 100, 176, 256, 164, 288 and 
168 mg. took units NPH 
and units regular insulin daily. 


was readmitted May 31, 
1956. weighed 196 
noted Fig. blood sugar levels 
were controlled with units NPH 
and units regular insulin daily, 
and diet protein g., fat 
June 15, 1956, insulin was dis- 
continued and carbutamide was 
given. The dose was increased 
grams day July 15. Because 
the blood sugar levels continued 
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rise, the drug was discontinued. did not develop 
ketonuria, and toxic effects the drug were observed. 
The administration Depo-heparin for days doses 
sufficient prolong the clotting time 13-14 minutes 
did not affect the response carbutamide. Insulin 
was prescribed August 1956, daily dose 
units NPH, and control was established. Carbuta- 
mide was discontinued August 1956. was 
discharged days later. 

the outpatient clinic (Fig. August 30, 
blood sugar level was 386 mg. after breakfast. 
Because mental confusion and urinary and 
incontinence was admitted hospital September 
13, 1956. There was evidence left-sided and right- 
sided heart failure and urinary infection. Blood pres- 
sure was 210/100 mm. Hg. The insulin given was 
usually 100 units NPH day (Fig. and for few 
days also received units regular insulin daily. 
The N.P.N., previously mg. fell mg. and 
his diabetes remained fairly well controlled. However, 
June 1957, urinary and cutaneous infection recurred 
and during these periods regular insulin was usually 
administered (Fig. 3). During July and August 1957, 
NPH insulin was given. 

September 14, 1957, became lethargic and 
febrile. Seventy units NPH and later also 
units regular insulin daily were prescribed. The blood 
pressure fell 130/80 mm. Hg. developed bilateral 
pneumonia and deteriorated progressively. Sep- 
tember 19, became stuporous and oliguric. blood 
sugar determination 1:00 p.m. was 408 mg. 
Other laboratory findings included: CO, combining 
power 20.5 serum sodium 153 serum 
potassium 4.1 mEq./l. and N.P.N. 111 mg. the 
day his death, September 20, 1957, received 
units regular insulin intravenously 10% glucose 
water. died suddenly. 

Autopsy was performed eight hours after death. 
Body weight was 170 The chief pathological find- 
ings included coronary occlusion, right coronary artery; 
myocardial infarction, left ventricle, old; severe pul- 
monary bilateral lower lobe lipoid pneumonia, 
bilateral chronic pyelonephritis and cystitis. The pan- 
creas weighed 109 histological examination 
the pancreas was made. The amount insulin ex- 


way 


Fig. 2.—Case illustrating the ineffectiveness BZ-55 (carbutamide) end the 
effectiveness insulin therapy controlling the blood sugar level patient 
with diabetes whose pancreas contained little extractable insulin autopsy. 
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3.—Case continued from Fig. indicating the state control blood sugar levels between August 


1956, September 20, 1957. 


tracted from the pancreas was units compared 
with average value 216 units extracted from 
adult male nondiabetic subjects. 


2.—J.B., 66-year-old switchboard operator, 
was admitted Shaughnessy Hospital October, 
1951, with history angina pectoris four years’ 
duration. had been told year before that had 
glycosuria, but fasting blood sugar determination 
that time was apparently normal. Other symptoms 
included urinary frequency and hoarseness. was 
obese and weighed 223 (71 inches tall). Blood 
pressure was 170/100 mm. Hg. There was cardiac 
enlargement and fine inspiratory rales bilaterally. The 
fasting blood sugar was 246 mg. N.P.N. mg. 
serum cholesterol 400 mg. Laryngoscopic examina- 
tion revealed carcinoma the larynx. low-salt, 
1200-calorie diet was prescribed and protamine zinc 
insulin was increased units daily. Diabetic 
control was only fair hospital and before discharge 
December 15, 1951, fasting blood sugar level was 
156 mg. 

After discharge received radiation therapy for 
the laryngeal carcinoma and two months later 
developed the classical picture hypothyroidism. 
was hospital from May June 23, 1952, for 
investigation and treatment with thyroid extract. His 
diabetes was well controlled with units protamine 
zine insulin. During the next few months reported 
that his urine contained only trace sugar. blood 
sugar determinations were performed. was 
but otherwise felt well. took grains 
thyroid extract daily. 


December 11, 1952, was admitted hospital 
with posterior myocardial infarction. His fasting 
blood sugar was 142 mg. The urine was consistently 
negative for sugar, and February the fasting blood 
sugar level was 142 mg. hospital 
admission his weight dropped from 202 195. 


The insulin dose was gradually decreased that 


discharge February 1953, was taking none. 
The diet prescribed discharge was 1800 calories. 

During the next year reported that his urine 
contained only traces sugar. blood sugar determi- 
nations were made until December 14, 1953, when 
blood sugar level was 276 mg. before lunch, and 
the urine sugar plus was readmitted that day 
and units NPH insulin and 1800-calorie diet 
were prescribed. Fasting blood sugar levels ranged 
between 198 and 276 mg. during this two-week 
hospital stay, and there was consistent glycosuria 

was readmitted hospital February 18, 1954, 
for further investigation. Digitalis was prescribed for 
congestive heart failure with good response. During 
this admission received units NPH insulin and 
regular insulin, the dose which was increased 
units daily the time discharge April 1954. 
Fasting blood sugar levels ranged from 129 146 
mg. Later, the outpatient clinic, because 
occasional insulin reactions, the daily insulin dosage 
was lowered NPH units and regular units. 
Blood sugar levels were fairly well controlled. 

July 10, 1956, was admitted for trial 
carbutamide therapy. 1400-calorie diet 
scribed. shown Fig. the insulin dosage was 
increased gradually from 110 units day and 
the blood sugar levels were well controlled. 
interest note that increasing the insulin dose from 
110 units daily did not result significant 
difference blood sugar levels. August 10, 1956, 
carbutamide, 1.0 and then 2.0 day, was prescribed. 
The insulin dosage was decreased and after about 
two weeks insulin administration was discontinued. 
Blood sugar levels were well controlled 2.0 
(1.0 12-hourly) carbutamide daily. was dis- 
charged from hospital September 22, 1956. 

From October December 20, 1956, the out- 
patient clinic, his fasting blood sugar level rose from 
139 180 mg. December 22, 1956, tolbutamide 
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Fig. 4.—Case showing the effect insulin, BZ-55 (carbutamide) and tolbutamide blood sugar levels. 


(Orinase) was substituted for carbutamide the same 
dosage. Because elevated fasting blood sugar levels 
was hospital from January 14, 1957. Fasting 
blood sugar levels ranged between 145 and 174 mg. 
and the urine was negative for sugar. 
January 31, 1957, the fasting blood sugar was 282 
mg. Increasing the tolbutamide dose 3.0 daily 
had effect. February 14, the fasting blood sugar 
level was 258 mg. was admitted hospital 
February 18, 1957. Despite 4.0 tolbutamide 
day, the fasting blood sugar values ranged from 244 
322 mg. There was ketonuria. The diet pre- 
scribed contained 1220 and later 1030 calories. 
butamide therapy was discontinued and units 
NPH insulin was prescribed with good results (Fig. 4). 


noted Fig. during his subsequent visits 
the outpatient clinic his diabetes was poorly controlled 
with units NPH insulin. Fasting blood sugar levels 
ranged from 180 206 mg. weighed 202 
was readmitted hospital August 29, 1957. 
There was evidence infection disease other 
than noted above. The daily dose insulin was 
gradually increased high 120 units NPH, but 
his blood sugar levels continued over 140 mg. 
Control was difficult establish since insulin reactions 
occurred with even high blood sugar levels. 
September 27, 1957, insulin was and 
2.0 tolbutamide day was given. Fasting blood 
sugar levels ranged from 102 172 mg. The diet 
prescribed was 1200 calories. 


November 14, 1957, was admitted for in- 
vestigation dizzy spells, which did not recur after 
admission. During this hospital stay the tolbutamide 
dose was reduced 1.5 daily and remained 
this dose for month. outpatient December 
his fasting blood sugar level was 228 mg. His 
weight was 182 


His final admission hospital was December 10, 
1957. had left-sided and right-sided heart failure. 
Fasting blood sugar levels continued over 160 
mg. and the tolbutamide dose was again increased 
2.0 daily. Despite therapy continued show 
marked congestive heart December 28, 
1957, the laboratory findings included: fasting blood 
sugar 232 mg. N.P.N. 126 mg. serum sodium 
126 serum potassium 7.2 serum 
chloride CO, combining power 12.7 
Urine—specific gravity 1.022, albumin 
sugar and acetone negative. passed into shock. 
Therapy included units ACTH intramuscularly 
6-hourly December 28, and 100 mg. Solucortef 
intravenously December 29. died suddenly 
December 29, 1957. 


Autopsy was performed hours after death. Esti- 
mated body weight was 250 lb. There were pulmonary 
and peripheral and passive congestion the 
liver and spleen. The heart weighed 650 and showed 
evidence old myocardial infarction and coronary 
stenosis. Atherosclerosis was generalized. There was 
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The pancreas weighed and appeared normal 
gross examination; 2.3 was removed from the tail 
for histological study. and eosin stained 
section revealed that the frequency the islets 
Langerhans appeared within the normal range. 
Perilobular fibrosis prominent. 
The acinar cells appeared normal. There were 216 
units extractable insulin the pancreas, this figure 
being the same the average value for adult male 
nondiabetic subjects. 

3.—J.M., aged 74, was admitted Shaugh- 
nessy Hospital January 1955, for treatment 
fractured ribs. had had angina pectoris for several 
years, and rheumatoid arthritis affecting the hands, 
wrists, elbows, shoulders and right knee, for which 
had been taking cortisone mg. twice daily for 
approximately one year. routine urinalysis revealed 
plus sugar, and subsequent fasting blood sugar level 
was 160 mg. There were symptoms family 
history diabetes mellitus. Cortisone was discontinued 
and phenylbutazone 200 mg. daily 
With 1600-calorie diet fasting blood sugar levels de- 
clined 106-124 mg. While hospital suffered 
anteroseptal myocardial infarction. His weight the 
time discharge was 148% (66% inches tall). 

January 1956, was admitted hospital because 
motor aphasia due cerebrovascular thrombosis, 
which gradually cleared during four weeks hospital. 
admission, the blood sugar level 5:00 p.m. was 
196 mg. His rheumatoid arthritis continued 
troublesome and cortisone 37.5 mg. daily 
scribed. was given diet 1400 calories. Insulin 
was first prescribed during this admission 
diabetic state was well controlled units NPH 
insulin and units regular insulin daily. Fasting blood 
sugar levels ranged from 100 108 mg. weighed 
146 lb. was discharged February 1956, 
regimen consisting 1600-calorie diet, units 
NPH and units regular insulin, and 37.5 mg. 
cortisone daily. 

Subsequently the outpatient clinic, the insulin 
dosage was decreased from units NPH 
March 1956, and units April 1956. Fasting 
blood sugar levels were 138 and 


mg. respectively these visits. 
March 1957, was readmitted 


speak and moderate confusion. 


had coarse tremor and slight 
generalized rigidity which were 
arteriosclerosis. His rheumatoid 
arthritis was now inactive. 
(Parsitan, Poulenc) mg. three 
times day and nicotinic acid 
mg. three times day were pre- 
scribed. His diabetes continued 


well controlled units NPH 


~ 
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had urinary frequency. His weight was 146 
There was coarse tremor his hands and jaw, 
and his speech was explosive and slurred. There 
was grade systolic murmur maximal the apex. 
Blood pressure was 140/100 mm. Hg. There were 
classical changes rheumatoid arthritis involving 
the hands, wrists, elbows, shoulders and right knee. 
showed only slight glycosuria, and the fasting 
blood sugar June was 160 mg. (Fig. 6). 
With 1600-calorie diet and units NPH insulin 
daily, the fasting blood sugar levels were 135 and 
137 mg. June and July respectively. Tol- 
butamide (Orinase) was prescribed July 1958 
(Fig. 6). received 2.0 daily for three days, 
1.0 for two days, and then adequate control 
fasting blood sugar levels was obtained with 0.5 
per day. July 17, weighed 144 lb. was 
discharged July 18, 1958, regimen 1600- 
(Parsidol) mg. three times day and one vitamin 
B-plex tablet three times day. Ten days later, the 
outpatient clinic, felt well and had fasting blood 
sugar level 124 mg. August 18, the fasting 
blood sugar level was 143 mg. 

was admitted hospital September 16, 1958, 
semicomatose state, with left hemiplegia. 
was vomiting and perspiring profusely. The apex rate 
was per minute and blood pressure 160/90 mm. Hg. 
acetone test his urine was strongly positive. The 
blood sugar level admission was 200 mg. and the 
CO, combining power measured 23.9 Tol- 
butamide was discontinued. was given total 
units regular insulin intravenously and subcutane- 
ously September 16, and units September 17, 
which date the fasting blood sugar level was 162 
mg. Thereafter received NPH insulin 
units daily shown Fig. Acetonuria cleared 
over the next hours. His condition continued 
deteriorate during the next four days and died 
2:30 a.m. September 23, 1958. 

Autopsy was performed eight hours after death. 
The gross findings included recent infarction the 
right parietal region the brain, generalized athero- 


When next seen, June 1958, 


2 
and had not taken insulin for about 


weakness and malaise, memory 
loss, and painful swollen joints. 


5.—Case continued from Fig. showing the effect and 
the blood sugar from April 1957, December 29, 
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Fig. 6.—Case showing control blood sugar levels with 


tolbutamide from July August 18, 1958. 
was discontinued and insulin was prescribed September 16, 
when was admitted hospital semicomatose state 
due cerebrovascular accident. 


sclerosis, old myocardial infarction, aortic aneurysm, 
pyelonephritis and benign prostatic hypertrophy. The 
pancreas weighed 106.2 g.; 1.6 the body and tail 
was submitted histological examination. There were 
units extractable insulin the pancreas—about 
one-third the average value extractable from adult 
male nondiabetic subjects. 

Examination and eosin stained 
section pancreas revealed moderate number 
normal-appearing islets and abnormality the 
acinar tissue. 


aged, 83, was first seen the out- 
patient department, Shaughnessy Hospital, 1954 be- 
cause duodenal ulcer. diagnosis diabetes mellitus 
had apparently been made two years earlier, but during 
the interim had taken insulin only sporadically. His 
ulcer symptoms rapidly improved with diet and 
anticholinergic drugs. The diabetic state was not further 
investigated until June 1955, when blood sugar levels 
were 150 mg. fasting and 276 mg. one hour after 
lunch. His only complaint was light-headedness, 
worse the morning. was testing his urine daily 
after breakfast and taking units protamine 
zinc insulin when detected glycosuria—usually once 
twice weekly. weighed 183 lb. (68 inches tall). 
had florid complexion and was mildly dyspneeic 
with effort. The pulse rate was and the blood 
pressure was 170/80 mm. Hg. Funduscopy revealed 
considerable atheromatous change. 1000-calorie diet 
was prescribed. June 1955, the fasting blood 
sugar was 160 mg. was advised take units 
protamine zinc (PZ) insulin daily and the dose was 
increased units August 11, 1955, when his 
fasting blood sugar level was 156 mg. 
13, 1955, his fasting blood sugar level was 155 mg. 
January complained again persistent 
light-headedness, worse the morning. had been 
taking hypotensive drug prescribed 
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physician, and his blood pressure was now 150/70 mm. 
Hg. Fasting blood sugar was 156 mg. continued 
take units insulin daily and was given nicotinic 
acid mg. three times day. 

was admitted hospital February 28, 1957, 
because dizzy spells and several blackouts. con- 
tinued have epigastric burning pain. His weight was 
160 Laboratory studies revealed normochromic 
cyte count 10%, and stools positive for occult blood. 
barium meal study showed deformity the duodenal 
bulb. The fasting blood sugar level March was 
154 mg. received 1600-calorie ulcer diet and 
units insulin daily. this regimen, his fasting 
blood sugar levels were normal slightly elevated 
(Fig. 7). was again admitted May 1957, because 
dizzy spells. the same regimen, fasting blood 
sugar levels May and were 145, 117 and 
119 mg. respectively. the outpatient department, 
October 31, 1957, his fasting blood sugar was 161 
mg. Insulin was discontinued and_ tolbutamide 
(Orinase) 0.5 twice day was prescribed. 
December 12, 1957, the fasting blood sugar level was 
168 mg. Tolbutamide dose was decreased 0.5 
daily (Fig. 7). 

was readmitted hospital February 1958, 
because dizzy spells and blackout. electro- 
cardiogram strongly suggested recent anterior myo- 
cardial infarction, for which was treated bed 
rest for three weeks. Fasting blood sugar levels during 
this hospital stay were 145 and 150 mg. con- 
tinued to. take 0.5 tolbutamide and 1600-calorie 
diet daily. was discharged March and was 
seen the outpatient department March 27, 1958, 
which time his fasting blood sugar was 144 mg. 
The tolbutamide dose was increased 1.0 daily 
June 12, 1958, when fasting blood sugar level 
was 170 mg. 

August 30, 1958, was admitted hospital 
because dizzy spells, dyspnoea exertion, increased 
ankle progressive over several weeks, epigastric 
pain and urinary frequency. weighed 176 lb. The 
pulse rate was and the pulse regular. Blood pressure 
was 180/90 mm. Hg. Coarse rales were audible over 
the left lower lung posteriorly. There was moderate 
pitting the feet and ankles. Laboratory 
findings September included fasting blood sugar 
208 mg. non-protein nitrogen mg. 
17.7 total leukocyte count 13,900/c.mm. His 
epigastric discomfort was only moderately relieved 
frequent milk feedings and anticholinergic drugs. 
September his fasting blood sugar level was 240 
mg. Tolbutamide 0.5 was prescribed until Sep- 
tember when the dose was increased 1.0 
day. was discontinued September when the 
fasting blood sugar level was 340 mg. Thereafter 
received regular insulin units daily, 
noted Fig. September suddenly collapsed 
and was found have irregular pulse 108 per 
minute. electrocardiogram showed frequent ven- 
tricular extrasystoles. Some improvement followed the 
administration grains quinidine 6-hourly. 
September 17, weighed 167 Ib. began have 
fever September 18, and rales were heard over 
both lung bases. September 19, had increased 
epigastric discomfort, vomited blood and 
There was drop hemoglobin level 52%. 
continued have dark brown emesis, his pulse 
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showing control diabetic state with insulin and then fairly good control with tolbutamide 


Fig. 
from October 31, 1957, until March 27, 1958. 
mide discontinued September 1958. 


became grossly irregular, basal rales increased, and 
respiration became laboured. died 10:00 a.m. 
September 20, 1958. The body was kept cold 
storage until autopsy was performed September 
22, 1958, 10:00 a.m. 

The gross postmortem findings 
pneumonia, pulmonary cedema, coronary atherosclerosis 
and old anterior myocardial infarction and duodenal 
ulcer. The pancreas weighed 54.2 g.; 2.0 from the 
body and tail was removed for histological study. 
Insulin extraction and ‘assay the pancreas revealed 
content units insulin, approximately one-quarter 
the average value 216 units extracted from adult 
male nondiabetic subjects. Examination 
lin and eosin stained section pancreas revealed 
some postmortem autolysis. Perilobular and periductal 
fibrosis was marked though irregular. The islets 
Langerhans were considered slightly reduced 
number. 


5.—G.B., aged 76, was found have diabetes 
mellitus 1942 when was seen because furuncu- 
losis and gave history polydipsia, polyuria, poly- 
phagia and increase weight from 160 185 
took low-calorie diet for the next four years, 
during which his fasting blood sugar levels were poorly 
controlled. began take protamine zinc insulin 
1946. was first admitted Shaughnessy Hospital 
October 1949, because His dia- 
betic state was well controlled units protamine 
zinc insulin daily and diet 1930 calories. 
weighed 153 Ib. (68 inches tall). 

was hospital 1951 and 1953 because 
intermittent claudication due arteriosclerosis. 
also gave history angina pectoris and dyspnoea 
following exertion, slight ankle cedema and numbness 
and tingling the feet. each these admissions 


fasting blood sugar level June 12, 1958, was 170 mg. Tolbuta- 


his diabetes was out control but was readily control- 
led with restriction dietary intake and administration 
insulin. the time discharge May 1953, 
was receiving 2000 calories daily and mixture 
units NPH and units regular insulin. Fasting 
blood sugar levels were between 100 and 119 mg. 
during the latter part his hospital stay. 

During the next three years was followed 
the outpatient department, where complained 
frequent mild insulin reactions. continued take 
mixture 32-35 units NPH and units regular 
insulin until July 1955, when the regular insulin 
was discontinued and NPH insulin 
During the next six months the daily insulin dose 
varied from units. 

February 1956, was admitted hospital 
because infected ulcer the left ankle. 
weighed 164 There were cataracts, mature 
the right. There was small area exudate 
the left fundus. Blood pressure was 180/80 mm. Hg. 
Pulse was and regular. There was grade systolic 
aortic murmur. All pulses were absent below the 
femorals except for weak one the right dorsalis 
pedis artery. The liver edge was just palpable. The 
calves were tender pressure and there was decreased 
vibration sense below the knees. Digitalis and 
restricted salt intake were prescribed. His diabetes 
was controlled 1800-calorie diet and units 
NPH insulin day. Fasting blood sugar levels fluctu- 
ated but the week before discharge were 83- 
136 

During the following year took 38-45 units NPH 
insulin daily, with good control fasting blood sugar 
levels and with only occasional mild insulin reactions. 

was admitted hospital for non-healing ulcer 
the right leg September and again October 
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Fig. 8.—Case showing effectiveness insulin therapy 
and lack control the fasting blood sugar levels with 
Glipasol diabetic patient whose pancreas contained 
extractable insulin autopsy. 


1957. each admission, his diabetes was poor 
control. The ulcer healed rapidly hospital. 
November 14, 1957, fasting blood sugar level was 
mg. was discharged two days later 
regimen 1800-calorie, low-salt diet, mixture 
units NPH and units regular insulin daily, 
digitalis grains day, and nylidrin hydrochloride 
(Arlidin). 

August 1958, was readmitted because 
subungual infection the left third toe, from which 
Staphylococcus aureus was cultured. His diabetes was 
again out control admission with fasting blood 
sugar level 276 mg. (Fig. 8.). The infection 
healed after the toenail was removed and erythromycin 
prescribed. Fasting blood sugar levels were brought 
under control with units NPH insulin daily and 
diet 2000 calories. the outpatient 
during mid-September, 1958, four successive fasting 
blood were 82, 135, 148 and 111 mg. 
September 19, 1.5 daily oral 
drug (Glipasol) was prescribed (Fig. 8). Sep- 
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tember 23, the fasting blood sugar level was 405 mg. 
September 25, was admitted hospital because 
general malaise, anorexia, polydipsia 
The fasting blood sugar level was 561 mg. There 
was evidence infection. was given 100 units 
regular insulin noon September 25. The blood 
sugar 3:00 p.m. measured 661 mg. and was 
given 200 units regular insulin 4:30 p.m. The urine 
contained plus plus acetone and plus glucose. 
received total 2.5 Glipasol this day. 

felt more cheerful and energetic September 
26, 1958. The fasting blood sugar level was 164 mg. 
the urine contained plus glucose 8:00 a.m. and 
was negative noon. The total white blood cell count 
was 16,000 with 78% polymorphonuclear cells, and the 
non-protein nitrogen was mg. Liver function 
studies showed bromsulphalein retention 
minutes, total serum bilirubin 0.4 mg. serum 
alkaline phosphatase King-Armstrong units, cephalin- 
cholesterol flocculation negative, and thymol turbidity 
units. continued feel well during the day. 
The blood sugar 3:00 p.m. measured 540 mg. 
and was give 150 units regular insulin 5:00 p.m. 
received total 3.0 Glipasol September 26. 
1:30 a.m. September 27, was apparently 
well but within the next minutes suddenly 
became unconscious and died spite resuscitative 
measures. 

Necropsy, performed eight hours after death, re- 
vealed evidence recent and old myocardial infarc- 
tion, severe stenosis coronary arteries, left 
ventricular hypertrophy. There were moderate amounts 
finely divided unidentified brown staining pigment 
the hepatic cells about central veins but not present 
Kupffer cells. The liver was otherwise normal. The 
pancreas weighed 57.8 g.; 1.8 was removed from 
the tail and body for histological study. The extrac- 
table insulin the pancreas was too low measure. 
Very few islets were recognized histological examin- 
ation hematoxylin and eosin stained section. The 
acini and ducts appeared normal. 


Several factors may combine determine the 
exogenous insulin requirement any patient with 
diabetes mellitus. basically important factor 
the abundance insulin-producing beta cells. 
After the establishment the disease, those with 
growth-onset diabetes, considered group, have 
gross deficiency beta cells and thus have little 
insulin stored the pancreas present 
the blood. Lacking supply endogenous insulin, 
they require exogenous insulin for control their 
diabetes within few months following its diag- 
nosis. The available oral conjugated 
ureas have place the therapy these patients. 

Patients with maturity-onset diabetes have 
widely variable amounts extractable pancreatic 
insulin. Values range from trace amounts 
and above that found nondiabetic controls, the 
average amount being more than 40% the non- 
diabetic control levels. However, depending 
sex and age, from 88% (average 31%) 
patients with maturity-onset diabetes have 
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TABLE 
VARIATION WITH SEX AND AGE, DIAGNOSIS 
AMOUNT INSULIN EXTRACTED FROM THE PANCREAS 
SUBJECTS THE SAME SEX 


Class Male Female 

diabetic Age subjects subjects 

th- 

onset 0-19 92% 100% 

Maturity- 

onset 20-39 88% 13% 
50-59 30% 36% 
60-69 27% 35% 

Maturity- 


extractable pancreatic reserve one-tenth* 
less much insulin have the nondiabetic human 
controls (Table I). The diabetes most these 
persons comparable with the insulin-deficient 
diabetes growth-onset subjects, making appear 
unlikely that they would respond favourably 
the oral agents now use. 


Other factors which may influence the exogenous 
insulin requirements include body weight, diet, 
exercise, infection, stress many types, co-existing 
disease liver, pancreas kidney, various endo- 
crine diseases and the administration steroids. 
The possible role glucagon modifying factor 
diabetes mellitus has received considerable at- 
tention. likely that other yet poorly under- 
stood factors may interfere with utilization 
result, varying degrees insulin resistance are en- 
countered. 


The first patient (D.W.) had only much 
extractable insulin pancreas found non- 
diabetic controls. Although this patient had 
maturity-onset diabetes, the amount insulin 
extractable from his pancreas autopsy was 
similar that observed patients with juvenile- 
ouset diabetes. This finding would agree well with 
the lack response therapy with carbutamide, 
although confirmatory information concerning the 
abundance beta cells was not obtained for this 
subject. Control blood sugar levels Case 
could not achieved with Glipasol. This drug 
daily doses 1.0-4.0 (usually g.) 
controlled blood sugar levels out 
patients with maturity-onset diabetes for periods 
two twelve weeks. Clinical trial this drug 
was discontinued however because its marked 
hepatotoxic That failed exert hypo- 
glycemic effect this patient not surprising, 


*An extractable pancreatic reserve insulin level one- 
tenth that found nondiabetic human controls ap- 
proximately equal the fraction functioning pancreas 
which just sufficient, after partial pancreatectomy, main- 
tain the fasting blood sugar level within the normal range 
dogs (Allen, 1913), mice (Pauls and Bancroft, 1950), 
rats (Foglia, 1944), alloxan-treated rats (Wrenshall, 
Collins-Williams and Hartroft, 1949).3 
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since after death the insulin extractable from his 
pancreas was too low measure. 


Conirol the diabetic state Case was 
achieved with tolbutamide from July August 
18, 1958, and possibly for some time longer until 
his final admission hospital September 16, 
1958, although data regarding this period are 
available. Because was semicomatose ad- 
mission, tolbutamide was discontinued and insulin 
was given. autopsy the insulin extracted from 
his pancreas was about one-third the average 
value extractable from adult male nondiabetic 
subjects. 


The diabetic state Case was fairly well 
controlled with 0.5-1.0 tolbutamide daily for 
about five months, and two and one-half months 
later fasting blood sugar level was 170 mg. 
possible that better control could have been 
achieved with larger doses tolbutamide, but 
this was avoided because associated heart dis- 
ease. His fasting blood sugar levels were consider- 
ably elevated and could not controlled with 
0.5-1.0 tolbutamide after was admitted 
congestive heart failure. died 
days after the use tolbutamide had been 
discontinued. autopsy, about one-quarter the 
average value insulin extractable from adult 
male nondiabetic subjects was extracted from his 
pancreas. The possibility that control his blood 
sugar levels might have been achieved during the 
presence congestive heart failure larger 
dose tolbutamide deserves consideration. 


extreme interest that the second patient 
had normal values extractable insulin the 
pancreas and yet required insulin therapy. may 
noted Figs. and increasing the insulin 
dosage from 110 units had little effect 
the blood sugar levels. His blood sugar levels were 
usually controlled while taking carbutamide, but 
subsequently the response tolbutamide was not 
sustained. The presence normal amounts 
endogenous insulin the pancreas this patient 
and the unusual response increasing the dose 
exogenous insulin suggest the likelihood that 
much the endogenous and the administered 
insulin was not utilized normally. Little known 
regarding the forms which insulin normally 
exists the blood. The possibility that the insulin, 
this patient and other similar patients, 
bound some abnormal factor which does not 
release the tissues where normally acts, 
which prevents its utilization, deserves considera- 
tion. Patients whom total pancreatectomy has 
been performed rarely require more than units 
insulin considered likely that some 
the insulin not utilized normally patients 
whose daily requirements are more than units, 
and whom known factors such obesity which 
increase the need for exogenous insulin are not 
present. Recent studies patients with marked 
insulin-resistant diabetes suggest that the insulin 
resistance was due the presence antibodies 
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which bound insulin into inactive but soluble 
may extant some patients with lesser degrees 
insulin resistance, preventing variable amounts 
insulin from becoming available the tissues. 


SUMMARY 


The clinical and laboratory findings five male 
patients with maturity-onset diabetes who were treated 
with insulin and with oral hypoglycemic drugs and 
whose pancreas was subsequently assayed for extract- 
able insulin have been described. 

Two patients had low values for extractable insulin 
pancreas such are found those with growth- 


onset diabetes and about 31% patients 


maturity-onset diabetes. These patients did not respond 
the oral drugs prescribed. 

The blood sugar levels two diabetic patients were 
lowered small doses tolbutamide. autopsy 
the pancreas contained values about fourth 
third the amount insulin extractable from 
adult male nondiabetic subjects. 

The pancreas one patient had normal amount 
extractable insulin and yet required large doses 
exogenous insulin. There was evidence that not all 
the administered insulin was being utilized. 
showed initial but not sustained response the 
sulfonylurea drugs. suggested that factors, 
yet poorly understood, which may inhibit the action 
available insulin, both exogenous and endogenous, 
may have been responsible for the poor response 
the sulfonylurea drugs this patient. 


The authors gratefully acknowledge the advice given 
Professors Best and Kerr. The work was 
aided grant Dr. Wrenshall the Banting 
Research Foundation. 
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RESUME 

Les auteurs présentent les données clinique 
laboratoire cinq hommes atteints diabéte forme 
adulte. Ces malades avaient recu des sul- 
récupérable leur pancréas. d’entre 
eux les valeurs étaient aussi basses que celles que 
trouve dans diabéte infantile dans environ 31% des 
cas diabéte forme adulte. Ces malades n’avaient obtenu 
aucun effet des hypoglycémiants oraux. Chez deux autres 
dont glycémie avait été abaissée par des petites doses 
tolbutamide, les taux d’insuline récupérable extraite 
pour les hommes non diabétiques. 

pancréas dernier sujet cette série fournit une 
répondu fortes quantités d’insuline exogéne. 
demeurait inutilisée. Les sulfonylurées produisirent leur 
effet chez lui qu’au début mais ils perdirent leur efficacité 
longue. Les auteurs suggérent que ‘certains facteurs 
mal connus dans son cas normale 
tant endogéne qu’exogéne, qui expliquerait 
des sulfonylurées antidiabétiques chez malade. 


THE FICE MANAGEMENT 
PATIENTS WITH READING 
DIFFICULTIES* 


JOHN NICHOLLS, M.D., Montreal 


THE CHILD who slow learning read always 
has been problem. The situation became empha- 
sized some years ago when the word-recognition 
“flash” system reading instruction came 
into use. This system had wide vogue North 
America, but now has been modified least 
partial return the old phonic system. Recently, 
the problem the slow reader has come the 
fore again, through the activities the optome- 
trists. The newspapers here have carried repeated 
press releases dealing with so-called “visual skills” 
the child and with the importance teaching 
such skills the poor reader. 


*Presented before the American College Surgeons, Section 
Ophthalmology, Montreal, April 1959. 


therefore thought would valuable 
review some the aspects this very difficult, 
complex and poorly understood topic. Something 
may gained discussing the problem briefly 
and pointing out what can do, and indeed 
should prepared do, ophthalmologists 
our offices when approached the parents 
such child. discussion can touch only the 
high spots. Much the knowledge this field 
not based upon highly scientific evidence and 
yet poorly organized. Such area fertile 
ground indeed for the quack and the promoter. 
Worried parents are easy prey exaggerated 
claims. ophthalmologists have duty main- 
tain proper balance. Those who wish read 
further this subject are referred excellent 
discussion and evaluation paper recently 
published 

First, historical note may interest. 
Through past ages, two systems recording 
knowledge have been developed. The first, and 
the oldest historically, the so-called picture 
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languages. Among these are the hieroglyphic and 
cuneiform languages, others are the Japanese and 
Chinese languages. all these cases there 
picture representing cach object idea. time 
and through custom, the picture many cases 
has become highly conventionalized. 

For the second type written language 
must pay due homage the Canaanites, the 
ancient Phoenicians, who lived what now 
Lebanon. About 3000 years ago, these people had 
developed the brilliant concept breaking 
words into their phonetic components 
lables, and having letters, combinations 
letters, represent each one these sounds. Written 
language gained tremendous elasticity and adapt- 
ability this way. safe say that our 
western cultural and scientific development could 
not have taken place, least would have been 
greatly retarded, without it. The sensory and per- 
ceptual factors involved are much more complex 
than the picture languages. Actually, any defect 
vision hearing, the cerebral centres 
having with these activities, may involved 
any particular case reading difficulty. Thus, 
obvious that the reading difficulty any 
specific case may due some ocular defect, 
that is, some defect the eyes their move- 
ment, the intellectual perceptual level 
vision. Similarly, the defect may the organs 
hearing, again the intellectual perceptual 
level hearing. Third, the defect may the 
nebulous area which integrates the two. 


Wuat KNOWN READING DEFECTS 


retarded intelligence. Many affected children have 
superior intelligence. Very often, and particularly 
the lower grades, these children have facility 
above average such subjects arithmetic. 
higher grades, where arithmetical problems involve 
some reading, the facility with arithmetic may fall 
off. 

Probably, the age years, when most 
children enter grade many are just not ready 
read. educational system such ours, 
where all must conform pre-set pattern, 
“reading readiness” assumes tremendous import- 
ance. The unready child rapidly develops feelings 
inferiority. The parents become worried and 
may overpress. Soon emotional factors complicate 
the picture. Something that was simple becomes 
very complex. 

series, which now numbers over 200 
cases, reading defects are about ten times more 


common boys than girls. This sex 


duplicated the studies others. think that 
can accounted for best the fact that little 
boys are not intellectually mature little girls 
the time they start school. They are less ready 
read. support this theory that, 
given time and proper environment 
emotional difficulties not supervene, the majority 
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these youngsters can taught and learn 
read simple procedures. 

Certain studies have indicated that the female 
the average has more retentive memory 
than the male. For this reason may easier 
for her remember the symbolic representation 
syllables and words (the written word which 
has certain sound reference) than for boy. 
would appear truism that the boy finds 
easier remember provided understands 
how the thing works. will learn and retain 
very frequently the word broken down into 
its phonic components, and taught 
recognize the word knowing the components 
and how put them together. The so-called word- 
recognition “flash” system reading education 
may well enhance the sex difference reading 
ability. 

Further, the whole girls learn speak 
younger age than boys and they have larger 
vocabulary spoken words school age. There 
close correlation between vocabulary and 
reading facility. 

Many have tried relate reading difficulties 
crossed dominance. The correlation 
means high order. some cases crossed 
dominance may play contributory part, that 
the child afflicted has poor sense direction 
and tends persist mirror writing longer than 
the average 

agree with Goldberg? that very rare indeed 
discover significant causal relationship between 
ocular defects and reading difficulties, even after 
the most careful investigation. Some have tried 
link reading difficulties with hypermetropia 
and/or astigmatism even moderate degree. But 
remain unconvinced. The frequency refractive 
errors greater this group than the group 
that reads easily. The frequency extraocular 
muscle disturbances these cases greater 
either. findings are fully agreement with 
those Costenbader? much larger series. 
have been able satisfy myself that the eyes 
were implicated only two cases. Strangely 
enough, both were girls and both had accom- 
modative periodic esotropia. the other hand, 
reading difficulties are commoner among 
children with strabismus with varying degrees 
heterophoria. Recently, had fascinating side- 
light this. boy aged years and his sister 
aged years were brought consultation. 
The boy, with absolutely normal eyes all re- 
spects, had reading difficulty, whereas his sister, 
who had periodic esotropia with variable di- 
plopia, had reading difficulty and never had 
had any. considered view that visual 
defects represent only added difficulty. doubt 
very much that they ever initiate reading 
difficulty. 

One wonders then what the optometrist means 
when refers “visual skills” and their relation- 
ship reading difficulties. Obviously does not 
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refer ocular skill. must referring intel- 
lectual perceptual skill. Surely the remedy then 
educational pedagogical one. The methods 
employed the optometrists, sure, merely 
act increase the motivation the child. 

his specific field, the ophthalmologist may 
only rarely supply valuable assistance. has 
much more important role other respects. 
his duty family adviser and act 
balance wheel the investigation and handling 
those cases which involve several experts 
different fields. 

have found that the great majority these 
methods based upon phonics. will ad- 
vantage for the teacher have wide experience 
pedagogical methods. The teaching must 
carried out atmosphere tolerance, extreme 
patience and pervading affection for the child. 
This last cannot These 
children appear have class characteristic 
being highly sensitive and easily hurt. They re- 
quire, seems, more than the average amount 
affection. Thus they respond individual atten- 
tion. highly important that they discovered 
early and treated before secondary emotional 
factors supervene complicate matters. 

small percentage these children fall into 
much more complex group. series the 
incidence about 2%. They represent possibly 


some organic damage the brain and should 


classified under the heading aphasia. This latter 
type extraordinarily complex. this field truly 
remarkable work has been done Dr. Elmer 
Myklebust, Northwestern University, Evanston, 


METHODS MANAGING PATIENTS WITH 
READING DEFECT 


The importance discovering early the child 
with reading difficulty has been pointed out. all 
but the simplest cases, their investigation involves 
close teamwork several people. Someone must 
coordinate matters, and who more eligible than 
the ophthalmologist? One the greatest causes 
failure date has been poor teamwork and 
poor direction. 

First, important know whether the child 
really mentally developed enough ready 
undertake reading. Therefore, rating intel- 
ligence should carried out. course, one 
would wish force child who not intellectually 
equipped work beyond his capabilities. 
word caution necessary here. The measure- 
ment I.Q. means exact science, and 
even less child, particularly child having 
difficulty communication. However, these tests 
often give useful information and should carried 
out. Positive information value; negative re- 
sults may fallacious. psychiatric assessment 
great value. essential late cases and very 
valuable early cases. the latter important 
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for the parents have psychiatric advice pre- 
vent the development stresses. experience, 
the commonest fault that the child trying too 
hard and has sense defeat. Together with this 
the parents are over-anxious and pressing too hard, 
trying make their child conform some pre- 
conceived pattern. proper balance must re- 
stored. 

Then, course, the child requires thorough 
eye examination with mydriatic refraction. Based 
general principles, glasses should prescribed 
felt necessary, and cases periodic hetero- 
tropia, orthoptic treatment and/or muscle surgery 
should carried out. 

Crossed dominance already has been mentioned. 
Where appears play part, several things 
may done. means drawing exercises and 
hand-training exercises these children can rapidly 
given better sense direction, and with 
their mirror writing disappears. This one place, 
even though school teachers dislike it, where the 
child should permitted point out with the 
index finger his master hand each word 
reads it. Some these children when reading find 
difficult make the eye move along line 
even progressive manner. such procedures 
this improves. 

Then, the child should have complete survey 
his auditory apparatus with audiometer read- 
ings. There are number otologists this city 
who take particular interest this type case. 
Also, there very active clinic the Montreal 
under the Rehabilitation 
Clinic, which interested language difficulties, 
both spoken and written, relation auditory 
deficiencies. smaller clinic active the Royal 
Victoria Hospital. 

Where the hearing defective, hearing aids will 
help. But where auditory perceptual difficulties are 
present, necessary have special understand- 
ing and training individual basis experts. 

When all these surveys have been carried out, 
the results will usually found well within 

The great majority these children—and 
have pointed out, most them are boys—improve 
they are given training phonics. our English- 
speaking schools Montreal the system “flash” 
reading training, word-recognition training, 
has generally been superseded mixture 
word recognition and training phonics. Given 
intelligent, co-operative and emotionally stable 
parents, this training phonics can often re- 
inforced home. know that there contro- 
versy whether the parents should teach school 
subjects their children. believe that many 
cases they wonderfully fine job. For those 
who doubt, may call attention book that has 
recently appeared, Reading: Chaos and Cure, 
Sybil Terman and Charles Child Walcutt. the 
very least, correlated readers can 
which use the same words and phrases are used 
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school, but slightly different context. These 
books should used for reading exercises home 
supplement those school. For those who wish 
help their child with phonics, may draw 
attention Child Can Learn Read 
Margaret and the Dolch cards de- 
veloped Dr. Edward Dolch, which present 
220 basic words which the young reader must 
know. Another excellent book Reading with 
Phonics Hay and Wingo. classified reference 
list these and other useful books supplied 
the appendix. 


Also, word games and word-building games are 
effective. wonderfully useful game one called 
I-Qubes. outside reading the Heath 
“Reading for Interest Series” most helpful. 
essential that all these reading exercises carried 
out all-pervading atmosphere patience and 
affection. effort must made give child 
the feeling that fun read. 


Where the parents have little education, 
where they are emotionally unstable too deeply 
emotionally involved the child’s problem, 
essential for the child go-elsewhere for training. 
many Canadian cities there are remedial reading 
classes under the public school system. others 
they have arisen independently, and some will 
have the approval the school authorities. 


The Protestant Schoo] Board Greater Montreal 
from time time has set “remedial training 
classes”. They seem come and go, depending 
upon available school space and teachers. under- 
stand that this situation exists other areas too. 
One cannot stress too strongly that the maintenance 
such classes essential and integral part 
our teaching system, and that they should main- 
tained such. 
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L’enfant qui est lent apprendre lire 
présenté probléme médicale. Les 
optométristes ont récemment remis question sur tapis 
par leur méthode prétendue “habileté 
point vue historique les début 
glyphiques cunéiformes. Cette méthode est encore 
cours Chine Japon. langage syllabique vient 
des Phéniciens; cette invention permis une flexibilité 
mode d’expression jamais atteinte jusqu’alors. 
perception visuelle auditive des centres cérébraux 
engagés dans lecture. L’enfant qui lit avec difficulté 
peut donc souffrir troubles vue, 
des centres des données sen- 
sorielles. n’est pas nécessairement arriéré con- 
traire manifeste souvent des dispositions particuliéres aux 
mathématiques. L’enfant six ans qui commence 
peut pas étre prét apprendre lire c’est 
qui explique souvent lenteur ses progrés. 


D’aprés cette difficulté est dix fois plus fréquente 
chez les garcons que chez les filles. Les filles cet age 
possédent plus mémoire que les elles parlent 
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aussi plus emploient vocabulaire plus étendu. 
méthode globale reconnaissance des mots employée 
encore récemment dans lecture con- 
tribue accentuer cette différence entre garcons filles. 
est trés rare pouvoir expliquer difficulté apprendre 
lire par présence d’un défaut visuel. Les vices réfrac- 
tions sont pas plus nombreux chez les dyslexiques que 
chez ceux qui lisent couramment. méthode des opto- 
n’est pas fondée sur une coirection visuelle, les 
succés qu’elle peut remporter proviennent 
probléme est d’ordre pédagogique disparait face 
méthodes d’enseignement mieux adaptées ces enfants 
comprenant une grande compréhension, patience voire 
car ces enfants sont habituellement hyper- 
sensibles. Une faible minorité d’entre eux appartient 
groupe des aphasiques probablement par lésions cérébrales 
leur cas est extrémement compliqué. 

tenir face d’enfants qui lisent mal exige 
collaboration plusieurs spécialistes. peut recourir 
psychologue afin déterminer quotient intellectuel; 
consultation psychiatrique est d’un grand secours surtout 
dans cas des sujets doit procéder 
autant pour les oreilles. maitre d’école doit permettre 
d’épeler scander les syllabes avec 
main dominante. Tous ces efforts doivent étre com- 
plétés maison par des lectures des jeux appropriés 
instructifs sous surveillance des parents. Ces derniers 
doivent étre mis garde contre excés tension émotive 
qui peut créer chez les jeunes sujets 
augmenter difficulté lieu résoudre. 
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K.: The ophthalmologist looks the 
reading problem, Ibid., 47: 67, 1959.* 


II. (FOR THE OPHTHALMOLOGIST, 
PARENT AND 


TERMAN, AND C.: Reading: chaos and 
cure, McGraw-Hill Co., New York, 1952.* 


M.: Your child can learn read, Read- 
ing House, Oakland, Cal., 1949.* 
R.: Teaching Johnny read, Grosset 
Dunlap, Inc., New York, 1956. 
Hay, Winco, E.: Reading with phonics, 
Lippincott Company, Philadelphia, 1954. 


READERS (FOR THE CHILD, 
PARENT AND 


These are arranged order usefulness relative the 
English-speaking schools Montreal and the texts they 
use. However, the list may also found useful after con- 
sultation with the child’s teacher. desirable use 
books the same series, they are integrated and 
graduated for this purpose. The books are marked accord- 
ing the reading level: grade one, first level (11); grade 
one, second level (12); and on. general best 
choose book rated just little behind the level the 
child’s school work. 


*Particularly noteworthy. 
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INTEGRATED WITH SCHOOL READERS, ARRANGED ORDER PREFERENCE 


(a) Three. 
What Next? 


Curriculum Foundation Program, 
Scott, Foresman Co., Chicago, 1944. 


(b) Good Stories. 
The John Winston Company, Philadelphia, 1946. 
Reading for Meaning, 
Houghton Mifflin Co., Chicago, 1947. 


The Little White House 
Cherry Street. 
Are Neighbours. 
Around the Corner. 
The Wishing Well. 
The New Round About. 
The New Friendly Village. 
The New Down the River Road. 
Through the Green Gate. 
Neighbours the Hill. 


— 


Ginn Basic Readers, 
Ginn Company, Toronto, 1948. 


The Alice and Jerry Series, 
Row, Peterson Co., Evanston, IIl., 1944. 


GERIATRIC PATIENTS 
GENERAL HOSPITAL 
PSYCHIATRIC UNIT 


GRUNBERG, M.D., D.P.M.,* 
Swift Current, Sask. and 
WARD, Weyburn, Sask. 


ATTEMPTs treat mental illness the older 
age group, common find that the relatives, 
and times the referring practitioner, believe that 
the illness serious, requires treatment mental 
hospital, and may result prolonged even 
permanent stay institution. This attitude has 
been deprecated hospital authorities who insist 
that custodial care only one their functions 
and that treatment even this age group 
another function, the return the patient the 
community being their goal. But these same 
authorities object strenuously 
burdened with people who are either more suitable 
for treatment the medical wards general 
hospital little disturbed that they could easily 
study have investigated the possibility treat- 
ment short-term psychiatric ward for mental 
disorders old age, and thus preventing ad- 
mission mental hospital with its attendant re- 
arrangement social patterns for both the patient 
and his relatives, well the possible damaging 
effect long stay hospital and its often poor 
outcome. 


SETTING 


This study was carried out 33-bed psychiatric 
unit attached general hospital. The staff the 


*Director, Mental Health Clinic, Swift Current, 
+Psychiatrist, Saskatchewan Hospital, Weyburn, Sas 
Both formerly of’the Munroe Wing, Regina General 


unit consisted director-psychiatrist and three 
other psychiatrists engaged the full-time treat- 
ment patients. social worker, part-time 
psychologist and occupational therapist com- 
pleted the non-nursing portion the treatment 
team. The nursing staff was made registered 
nurses with psychiatric training the senior ad- 
ministrative and teaching positions, and registered 
psychiatric nurses the supervisory and general 
positions the wards. addition, students 
general nursing training were affiliated with the 
unit for periods weeks during which they took 
part the nursing activities, both the wards 
and the occupational therapy department. 

The efforts this group were directed towards 
total patient population 320 during the year 
January-December 1957. Patients years old and 
over made (17%) this number. 

The treatment facilities available the patients 
included therapies used modern psychiatric 
unit. Milieu therapy which the patients lived 
together group attempt recognize each 
other’s problems, and had the opportunity work 
out solution their own problems, formed the 
basis for treatment. 

Electroconvulsive therapy was used well 
tranquillizing drugs, particularly the major types 
such chlorpromazine, promazine and reserpine. 
real effort was made limit the use hypnotic 
drugs (mainly the barbiturates) avoid de- 
pendency and habituation. These were used only 
instances where their temporary help was 
needed. 

mentioned previously, trained occupational 
therapist was available with facilities adequate 
give all the patients the opportunity take part 
the occupational and recreational aspects the 
treatment. 
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TABLE I.—Patients AGE, SEX AND LENGTH TREATMENT 


Psychoneurotic Organic Delirium Schizophrenic Total 
Age and range........... (60-74) (60-76) (61-87) (63-85) (60 and 64) (60-87) 
stay and range......... (14—71) (11—66) (1—70) and 36) 
TABLE SHOWING IMPROVEMENT DISCHARGE AND FOLLOW-UP 
Psychoneurotic Organic Delirium Schizophrenic Total 
follow-up............. (75%) (34%) (25%) (25%) (50% (52%) 
(without assistance) 


(total) 


The medical staff functioned primarily direct- 
ing the efforts the nursing and other professional 
personnel but, addition, they made available 
more attention those patients who 
showed good motivation and the ability benefit 
from psychotherapy. When the number older 
patients permitted, therapeutic group was formed 
enable them discuss problems common 
their age. fairly direct method guiding them 
their discussions was used the participating 
psychiatrist and his senior nurse assistant. 


Group meetings the whole patient community 
were used allow ventilation problems 
means imparting general information them. 

The psychiatric social worker took very active 
part the total treatment program. soon the 
patient was admitted the unit, his social situa- 
tion was thoroughly investigated and his discharge 
disposal prepared with him and his relatives. 


METHOD STUDY 


The geriatric patients were studied, using the 
unit’s case records obtain diagnosis, treatment, 
length stay hospital, disposal discharge 
and finally condition discharge. 


For the purposes the study, groupings were 
made which were considered correspond 
broad pictures. This allowed divide 
the patients into the following groups: 


manic-depressive illness, involution depression and 
endogenous depression. 

Psychoneurotic group—a mixture diagnoses 
such anxiety reaction, hypochonariacal reaction, 
and hysterical reaction. 

Organic group—the arteriosclerotic and senile 
psychotic illnesses. 

Delirious group—accompanying serious physi- 
cal disease. 

Schizophrenic group. 

Following this preliminary study, follow-up 
review was made six months after the last patient 
the survey had been discharged from the hos- 
pital. The follow-up period, then, varied from six 


months. Two main aspects were studied: (a) 
the extent which the clinical improvement, 
allowing discharge and functioning the com- 
munity, was maintained; (b) among those who 
had become worse, the number who had sought 
and received more psychiatric assistance. 


form questionnaire was directed the rela- 
tives requesting their opinion the present condi- 
tion the patient. This was followed addi- 
tional letter there was response the first 
enquiry. Finally, when there was still response, 
telephone call was made directly the relative 
concerned. Using this method, was possible 
obtain reply for the whole series. 

The assistance the Provincial Psychiatric 
Service was requested check the information 
obtained from relatives, and disparity was 
found. 


RESULTS 


Table lists general information concerning the 
patients. interesting note that the average 
length stay for the geriatric group does not differ 
all from the unit’s average stay for all age groups, 
which was also days. 


Table attempt show the difference 
prognosis. obtain this, patients were studied 
follow-up under two headings. The first includes all 
those who showed improvement the time 
follow-up. addition, those who were able 
maintain their improvement without requiring 
further assistance are listed select group. This 
reveals more clearly the difference between the 
diagnostic groups with respect total number 
improved and quality improvement. Table III 
reveals the death rate throughout the follow-up 
period. Table listing disposal patients 
discharge according diagnostic category. 

The affective group was the largest one, number- 
ing (45%). The average length stay was 
days. All were discharged the community and 
(96%) were improved. During the follow-up 
period (75%) maintained their improvement, 
and the time follow-up (80%) were 
the community good health. One patient this 
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TABLE Amone THROUGHOUT THE PERIOD 


Diagnosis Psychoneurotic 


group committed suicide during depressive re- 
lapse for which psychiatric assistance was not 
asked. 

psychoneurotic group was the second largest 
the series—12 (22% The average length stay 
was days and all but one were discharged 
the community. One female patient 
ferred surgical ward the general hospital 
undergo repair uterine prolapse and has 
since been good health the community. this 


Organic Delirium Schizophrenic Total 


represents dividing line for clinical prognosis and 
survival. Our study also reveals that there 
large reservoir functional mental illness the 
older age groups. This contradicts the view held 
for many years that almost any psychosis appearing 
lesion senile arteriosclerotic disease. 

For example, one article states that 85% 


occurring after the age were 


seniie arteriosclerotic origin and only were 


Diagnosis Psychoneurotic 

General hospital......... 

Mental hospital.......... 


group (83%) were clinically improved dis- 
charge, but only four (34%) maintained their im- 
provement throughout the interim period. How- 
ever, the time follow-up, nine were 
reported the community good health. 


The organic group was large the psycho- 
neurotic group—12 (22%). This group was some- 
what older than the two previous ones, the average 
age being with range 61-87. this group, 
only five were discharged the community 
clinically improved. Two were transferred the 
general hospital because physical complications. 
Four were committed mental hospital—the only 
patients transferred directly from the unit such 
institution. One patient died during her ad- 
mission the unit. Only three patients were 
maintain their improvement throughout the 
follow-up period, but its end, four were the 
community. 


The delirious group was small one only 
four patients who had the shortest stay (six days) 
because rapid transfer the general hospital 
for treatment acute physical illness. One was 
treated the unit and returned the community 
reasonably good health. The other three patients 
died during the follow-up period (one mental 

The schizophrenic group consisted only two 
long-standing cases—one released the com- 
munity, the other transferred mental hospital 
with later return the community. 


The main finding this study that there are 
least two major diagnostic groups any fairly 
random series geriatric mental The 
presence obvious cerebral pathological lesions 


Organic Delirium Schizophrenic Total 


considered functional.? However, survey 
large number geriatric patients British mental 
hospitals, much higher incidence functional 
psychosis was found and the prognostic implication 
the diagnosis was extensively studied.? This 
borne out more recent survey the Uni- 
versity Texas Hospitals where similar high 
incidence functional psychosis was found; 
total 1134 geriatric patients admitted over 
period five years, 72% had functional psychosis 
and 27% diagnosis organic 
figures agree well with those presented here. 

course, might argued that there was bias 
the selection the patients admitted, but this 
true was bias the referring doctor since 
there was opposition from the unit administra- 
tion. 

this connection, further study the whole 
State Texas with data gathered from all psychi- 
atric hospitals and services (public and private 
hospitals well private psychiatrists’ 
should marked difference was 
found between the geriatric patients admitted 
state mental hospitals much higher incidence 
organic psychosis) and those admitted teach- 
ing private hospitals definite shift towards 
functional psychosis). The authors interpret these 
findings follows: “We felt that these findings 
suggest that either differential diagnostic bias 
was operating the two different types hos- 
pitals that significant difference existed be- 
tween the kind psychotic patients the public 
mental hospitals and those hospitalized other 
institutions.” There little doubt that with the 
development more psychiatric facilities the 
community outside the mental hospital, the pro- 
portion cases organic psychosis amongst 
geriatric admissions will increase even more unless 
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completely new approach the problem 
undertaken. The facts remain, however, that the 
overall incidence functional mental disorders 
old age much higher than has been thought 
and that the results obtained with this latter group 
(considering the short length stay) show 
definite advantage for treatment geriatric mental 
patients. with affective psychoneurotic disorders 
psychiatric units rather than mental hospital. 
Particularly important the fact that separation 
from home, family and familiar surroundings 
committal distant mental hospital, where ex- 
perience usually different from that previous 
admissions. 

interesting finding our patients suffering 
from functional disorders the difference between 
those diagnosed affective and those diagnosed 
psychoneurotic. discharge, both groups had 
high rate improvement, although there was 
already some indication that the affective group 
did better than the psychoneurotic. However, 
the interim period between discharge and follow- 
there was significant difference between the 
two groups: 75% the patients with diagnosis 
affective psychosis maintained their improve- 
ment while only 34% the psychoneurotic did 
so—most the others being readmitted for further 
treatment. The diagnostic differentiation between 
affective disorders and psychoneurotic reactions 
not always recognized, especially where depression 
overshadows anxiety the reverse. one ob- 
has stated, “This range between anxiety 
and depression constitutes practical problem 
which not always managed adequately our 
hospital treatment. There tendency classify 
and treat all such patients alike under diagnosis 
depression.” our study, did not plan 
investigate this aspect the problem; our findings 
were quite incidental and merit further investiga- 
tion. possible that psychoneurotic reactions 
old age are caused adverse environmental 
factors that many old people have face, such 
retirement, idleness, death the spouse, 
solitude, while affective disorders endogenous 
factors are responsible and there better response 
physical treatment, mainly electroconvulsive 
therapy. Another possible explanation 
personality disorders from earlier life become more 
prominent old age. our group psycho- 
neurotic patients, the time factor seemed operate 
their favour, that completion the follow- 
period the rate improvement jumped from 
75%. 

The patients suffering from organic psychosis 
definitely showed poor prognosis. The mortality 
rate was high, and the greater part those trans- 
ferred mental hospital came from this group. 
Probably this represents realization the part 
both general practitioners and the staff the 
unit that these patients were unlikely benefit 
from further stay short-term psychiatric unit. 
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not certain, however, that committal 
mental hospital the best approach far these 
patients are concerned, and many physicians work- 
ing mental hospitals are protesting vigorously 
against this Furthermore, research 
geriatrics losing large sample clinical ma- 
terial this method removal mental hos- 
pital. However, the physicians who have treat 
such patients general hospitals are unlikely 
receive much thanks from hospital authorities, be- 
cause the difficulties providing the special 
nursing required. Further, judging from our ex- 
perience, the general hospital psychiatric unit 
not the answer the problem because most 
cases the program activities based the 
ambulant patient with fairly good contact with 
his environment. The most satisfactory solution 
would the creation geriatric units where both 
interest and facilities for treatment and study 
those patients would available. This should 
associated with active program home care 
and the rejection the policy “terminal 
disposal” because patient happens have de- 
teriorated intellectually and show some signs 
dementia. Most families are prepared look 
after their old members they can get the assurance 
that case emergency, medical social, their 
patient would quickly admitted the geriatric 


conclusion, our study shows that the treat- 
ment functional mental disorders old age can 
most adequately carried out the short-term 
psychiatric units attached general hospitals, and 
can rewarding can treatment younger 
patients. more liberal attitude regarding the ad- 
mission such patients similar units might 
adopted, keeping mind the finding that the 
incidence such reversible disorder much 
higher than has been thought. 


SUMMARY 


Fifty-four patients, aged years and over, admitted 
psychiatric unit general hospital during the 
year 1957 were studied terms diagnosis and 
prognosis. They were classified five categories: 
affective, psychoneurotic, organic, delirious and schizo- 
phrenic. follow-up review was made six months after 
the last patient the survey had been discharged 
from hospital. The study revealed that the presence 
degenerative cerebral disease represents dividing 
line far clinical prognosis and survival are con- 
cerned. The incidence reversible functional disorder 
was found much higher than for organic 
psychosis. also demonstrated that the prognosis 
cases affective disorders was more favourable than 
cases psychoneuroses. analysis the total 
series, was found that (76%) the patients were 
discharged improved after average length stay 
days and that (63%) were functioning satis- 
factorily the community the completion the 
follow-up, (13%) having died. 


view these findings, felt that large 
number geriatric patients can most adequately 
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treated the short-term psychiatric unit and that 
more liberal attitude regarding such admissions 
might adopted. 


should like thank Dr. Martin for per- 
mission publish and his helpful suggestions, Dr. 
Weckowicz for reviewing the article, and Mr. Stanley 
Rands the Provincial Psychiatric Services for assistance 
our follow-up. 
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Les auteurs ont étudié groupe malades 
ans plus admis département psychiatrie 
d’un général 1957. Selon leur diagnostic leur 
pronostic ces malades furent classifiés dans des cing 
catégories basées sur une symptomatologie affective, psycho- 
neurotique, organique, délirante ils furent 
revus six mois aprés que dernier d’entre eux cut 
son Cette étude montré que présence 
dégénérescence cérébrale est facteur qui détermine 
fonctionnels réversibles fut beaucoup plus élevée que celle 
des psychoses organiques. pronostic des désordres 
affectifs est meilleur que celui des psychonévroses, Aprés 
séjour moyenne jours, d’entre eux 
(76%) étaient suffisamment améliorés pour recevoir leur 
congé articipaient facon satisfaisante aux 
activités collectivité, alors que étaient 


D’aprés ces chiffres semble qu’un plus grand 


nombre vieillards pourraient recevoir des soins psychi- 
malades aux cliniques psychiatriques devrait étre rendue 
plus facile. 


CORNEAL SCARRING 
CANADIAN ESKIMOS 


HOWARD REED, M.B., 
F.R.C.S.(Eng. and C.)* and HILDES, 
M.D., M.R.C.P.(Lond.), F.R.C.P.[C],t 
Winnipeg, Man. 


survey the Eastern Arctic conducted 
the Indian and Northern Health Services 
incidence 9.3% eye disease was found 
This was made all types eye 
diseases and included considerable number 
cases corneal scarring. Similar findings were 
noted the Eastern Arctic Survey 1957.? Also 
1957, 18.7% the Eskimos examined the 
Central Arctic Dr. Van den Berg were found 
have eye diseases.* Corneal scarring formed 
high proportion these lesions. 

Some observers have suggested that these corneal 
opacities might due riboflavin and other 
vitamin and ultraviolet light 
However, ophthalmologists who have studied the 
problem Alaska considered phlyctenular kerato- 
conjunctivitis the chief cause. Barnett 
found the incidence high 20-50% 
some Alaskan native Thygeson and 
examined 1050 Alaskan Eskimos and 
Indians 1949 and 1950 schools and hospitals 
found 28% with active inactive phlyctenu- 
losis. 

recent Canadian report, Duggan and Hat- 
field® reviewed the findings 467 Indians and 
Eskimos the Charles Camsell Indian Hospital, 
Edmonton, which serves north-western Canada. 
There was 17.2% incidence phlyctenular kera- 
titis but the incidence active cases was less 
than 1%. 


*Departments Ophthalmology, University Manitoba and 
Winnipeg Clinic. 
Research Board Arctic Medical Research Unit, 
Department Physiology and Medical Research, University 
Manitoba. 


attempt assess the incidence and causes 
corneal scarring the Central Arctic, arrange- 
ments were made with the Indian and Northern 
Health Services survey the situation there. 
preliminary survey Eskimos Brandon Sana- 
torium was undertaken May 1958, and August 
one (H.R.) joined the Central Arctic Medical 
Survey the Hudson’s Bay Company supply ship 
“Rupertsland”. Three settlements the west coast 
Hudson Bay were visited: Eskimo Point, Chester- 
field Inlet and Rankin Inlet. 


The eyes all Eskimos available these com- 
munities were examined clinically. The and 
conjunctive were carefully inspected, the pupillary 
reactions tested and the fundi examined. Corneal 
defects were examined with loupe. slit lamp 
was available. any defect the lens fundi 
was seen, the pupils were dilated for more thorough 
examination. the majority Eskimos over the 
age the intraocular tension was determined 
with Schiotz tonometer. addition, the visual 
acuity the patients Brandon Sanatorium was 
tested with the illiterate chart. 


RESULTS 


Table shows the number Eskimos examined 
the three ports call and Brandon Sana- 
torium. These totalled 503, whom four had active 


No. with 
No. with 
phlyc- herpetic with 
No. tenular other eye 
Location examined scars diseases 
Eskimo Point 132 
Rankin Inlet 198 
Brandon 
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TABLE FROM CoRNEAL SCARS 


Herpetic scarring 


Location Oneeye Both eyes 
Eskimo Point 
Chesterfield 
Brandon 
Sanatorium 


*The patient Rankin Inlet and one the patients 
Brandon Sanatorium had severe acute phlyctenular kera- 
toconjunctivitis. 


phlyctenular keratitis and had corneal scars con- 
sidered due old phlyctenular disease, giving 
incidence 7%. additional six the Eskimos 
had corneal scarring which resembled that due 
herpetic keratitis. 

The incidence serious visual defects with 
vision reduced less than 20/200 resulting from 
phlyctenulosis one both eyes shown 
Table II. three cases both eyes were seriously 
affected; seven others there was serious defect 
one eye only. Four the cases herpetic 
scarring had serious monocular visual defects. 

Forty Eskimos had other ocular lesions such 
squints, cataracts and pterygia; there were few 
congenital anomalies, occasional case iritis 


and choroiditis and some cases old eye injury 
(Table III). 


TABLE Eye 


Disease No. 
Bilateral absolute 
Faint non-specific corneal 


*Probably more cases faint would have been 
detected with slit lamp and microscope, and their 
etiology would have been more obvious. 

few cases patient had more than one disease. 


Few Eskimos are sure their age, this was 
estimated. The intraocular tension was measured 
Eskimos who were considered over 
years age. was raised above mm. 
only one old woman Eskimo Point who was 
totally blind with bilateral absolute glaucoma. 
addition, patients Brandon Sanatorium had 
significant refractive errors. 


Although the overall incidence all eye dis- 
eases found the present survey similar that 
reported the incidence phlyctenular 
scarring was less than that found How- 
ever, faint corneal are not observed 
casual examination. used slit lamp 
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and corneal microscope and emphasized that 
many faint can only seen this way. 
This makes strict comparisons difficult. There 
doubt that slit lamp and binocular micro-. 
scope had been used during this survey, higher 
incidence would have been found. 

not possible prove that corneal scars are 
fact due phlyctenular disease any given 
case. But the presence active cases, the reports 
similar studies elsewhere the Arctic, and the 
appearance the corneal scars are, feel, ade- 
quate evidence for the assumption that phlyctenulo- 
sis responsible for the corneal scarring the 
great majority cases. 

The degree disability resulting from phlyc- 
tenular scars not severe. Fritz found only 
individuals out more than 400 whom the 
best eye had less than 20/70 vision. the cases 
seen the present survey, only three had vision 
seriously affected both eyes (Table II). 

Four acute cases were seen. Two these were 
Brandon Sanatorium, one Rankin Inlet and 
the other Eskimo Point. The differential diagnosis 
between acute phlyctenular disease and acute 
herpetic keratitis important and practical, 
has been shown that antibodies herpes simplex 
virus are prevalent Eastern Arctic 
Phlyctenular keratoconjunctivitis more common 
and usually bilateral. should treated 


instilling hydrocortisone ointment into 


the eyes every. three hours. Herpetic keratitis 
almost always unilateral and usually accompanied 
upper respiratory infection. Herpetic kera- 
titis must never treated with cortisone, which 
aggravates the condition. 

The prevention new cases phlyctenular dis- 
ease related the treatment tuberculosis. 
his authoritative study the etiology phlyc- 
tenular ophthalmia, concluded that the 
disease manifestation tuberculous infection 
and that the phlycten makes its appearance only 
the presence hyperallergic phase and 
exciting factor endogenous exogenous origin. 

The incidence tuberculosis Eskimos very 
high. There are 12,000 Canadian Eskimos, and 
nearly one five these has been 
sanatoria for This keeping with 
high incidence phlyctenulosis. However, the 
present program the Indian and Northern 
Health Services includes regular annual surveys 
Eskimos all areas the Canadian Arctic. 
General physical examination and chest radio- 
graphy are carried out attempt diagnose 
active tuberculosis cases early, that they may 
sent sanatoria for treatment. This program 
has reduced the mortality rate from tuberculosis. 
The Health Services are also concerned with 
measures for improving sanitation, nutrition and 
living conditions. our belief that the present 
annual surveys are the most effective means avail- 
able for combating tuberculosis and thus reducing 
the incidence phlyctenular keratoconjunctivitis. 
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866 AND TUBERCULIN SURVEY MANITOULIN ISLAND 


SUMMARY 


The results this survey indicate that: 

Phlyctenular keratoconjunctivitis the most im- 
portant cause corneal scarring Eskimos. 

The number cases with disability resulting from 
this disease does not constitute serious health problem. 

Since phlyctenular keratitis due tuberculo- 
protein allergic reaction the great majority cases, 
the present annual surveys the Western, Central and 
Eastern Arctic Regions detect tuberculosis and the 
provision sanatorium care are the most useful means 
combating this disease. 


are grateful Dr. Moore, Director the 
Indian and Northern Health Services, Department 
National Health and Welfare, for his co-operation, and 
Dr. Wood, Regional Director, who organized the 
survey. The expenses were defrayed the Indian and 
Northern Health Services. 
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Une enquéte montré que kérato-conjonctivite phlyc- 
ténulaire est cause plus fréquente cicatrice corné- 
enne chez les Esquimaux. nombre cas constitue 
pas cependant probléme sanitaire important. Puisque 
plupart temps kératite phlycténulaire est causée une 
réaction allergique une tuberculo-protéine, les enquétes 
annuelles menées dans les régions arctiques pays pour 
dépistage tuberculose ainsi que traitement 
sanatorium, constituent les meilleurs moyens d’enrayer 
cette maladie. 


TUBERCULIN SURVEY 
THE POPULATION 
MANITOULIN ISLAND* 


STEFAN GRZYBOWSKI, M.D., M.R.C.P.(Lond.) 
and ZYGMUNT DUNAJ, M.D., Toronto 


THE PAST was generally believed that tuber- 
culin testing should confined the years 
childhood. There seemed point tuberculin 
testing adults because practically all were infected. 
This longer true; know that present 
adults may through life without acquiring 
tuberculous infection. These considerations stimu- 
lated ideas utilizing tuberculin testing mass 
surveys and other tuberculosis control programs. 
The Department Health Ontario decided 
therefore apply tuberculin testing com- 
munity basis, and Manitoulin Island was chosen 
for the first pilot study this Analysis 
the findings this survey are presented here. 


METHODS 


Tuberculin testing was carried out the time 
the mass radiological survey, both positive and nega- 
tive reactors over the age years being examined. 
Persons all ages were tested. No. dilution 
old tuberculin tuberculin units; 1/20 
pared the Connaught -Medical Research Labora- 
tories was used. The results were read hours 
later. induration least mm. diameter 
was considered positive reaction. Testing was carried 
out registered nurses trained and supervised 


*From the Division Tuberculosis Prevention, Department 
Health Ontario, Toronto. 

This work was carried out under Federal Public Health 
Research Grant. 


physicians from the Ontario Department Health. 
Results the tests were recorded special cards, 
which included information relating country 
birth, racial origin, occupation and previous vaccina- 
tion with 


RESULTS 
Participation Tuberculin Survey: 


the preparatory discussions the integration 
tuberculin testing into tuberculosis case-finding 
programs, fears were expressed that the use 
injections would scare off many potential partici- 
pants. order study this point, the participation 
the population Manitoulin Island 
combined tuberculin and radiological survey was 
compared with that previous surveys. This 
comparison shown Table 

Thus, spite the use tuberculin testing 
the participation the public has increased 
13% over the last survey which miniature x-ray 
films alone were used. will appreciated that 
this comparison based only that part the 
population which suitable for radiological 
into the survey has extended coverage all age 
groups. Inclusion children the survey 
probably the important reason for the increased 


TABLE 
1950 1953 1955 1957 


Estimated population 
over years age 
(suitable for radiologi- 


cal examination)..... 9363 9543 9711 9200 
Number radiographs 

4086 4057 4879 5834 
Percentage coverage.... 43.6 42.5 50.2 
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Fig. 


participation seen this survey; parents bringing 
children almost invariably joined the survey. 


Infection Rates 


The analysis was based completed tests 
6911 persons. these, 348 had previous B.C.G. 
vaccination and have been excluded from further 
consideration. The population was divided into 
three groups: white Canadian-born, Indian, and 
white foreign-born. 


Canadian-born (white)—4905 


The infection rates the Canadian-born white 
population are shown Table and Fig. This 
table shows that the infection rate among the 
Canadian-born white population the island 
low. The overall rate for the whole population 


TABLE SEX AND AGE GROUPS: 
CANADIAN-BORN WHITE POPULATION 


Males 2466 


Females 2439 


Number Number 
Age Tested Positive Positive Tested Positive 

322 1.9 329 0.9 
15-19 190 6.8 195 4.1 
322 113 35.1 319 21.6 
70+ 108 27.8 114 23.7 


Age not recorded—12 males positive) and females positive). 


tested 15.7% (12.5% for females, 18.9% for 
those under 15, 1.3% reacted tuber- 
culin; those between and 39, 12.2%; and 
those over 40, 33.4% were found positive 
reactors. The rates are slightly but consistently 
higher men than women. This probably due 
the more sheltered living conditions women. 
There substantial drop the rate people 
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both sexes over years age. This has been 
noted many other studies and 
related the lessened reactivity the skin 
elderly people. 


Indians—1495 


The infection rates among the Indians are shown 
Table III and Fig. The rates among Indians 


TABLE III.—Inrection Rates AND AGE GROUPS: 
NDIAN POPULATION 


Males 660 835 
Number Number 
Age Tested Positive Tested Positive 
162 1.2 169 6.5 
122 19.7 150 18.7 


Age not recorded—11 males (10 positive) and females positive). 


are much higher than those among whites. 
those under 15, 18% are infected; between and 
39, 62.8%; and those over 40, 81.8% reacted 
tuberculin. There appreciable difference 
between the sexes. 


The foreign-born white population the 
island very small, and only 163 such tests were 
completed. This such small group that age 
and sex specific infection rates are not statistically 
valid. may said, however, that 
reaction tuberculin was shown 5.8% those 
under 15, 52% those between and 39, and 
37% those over years age. 


Survey Attendance: 


This pilot study combined tuberculin and 
radiological survey has been success. indicates 
that least the rural population Ontario will 
accept tuberculin testing integral part the 
tuberculosis case-finding program. The fact that 
the attendance adults has increased over 
13% over the best previous survey encouraging, 
and the integration tuberculin testing has for 
the first time brought children within 
veyed population. Incidentally, the only case 
active tuberculosis discovered was child; 
was brought light positive tuberculin 
reaction. 


Owing the large number Indians living 
the island, this survey provided 
opportunity compare infection rates the white 
and the Indian populations. 


Infection the Indian and the 
White Populations 


The outstanding feature our findings the 
difference between the infection rates the two 
races living the island for generations. The dif- 
ferences are obvious and consistent each the 
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age groups. glance the curves the first 
years life among white and Indian children 
(Fig. suggests that these differences will become 
even more pronounced the years come. 
each infected individual carries living tubercle 
bacilli tissues, and under some risk develop- 
ing the disease, the time may well come when 
sources infection the island will confined 
the Indian population, and will present threat 
the tuberculin-negative white population devoid 
benefits acquired resistance. 


(WHITE) 


Living away Living near 
from reserves reserves 
1459 995 
Number Number 
Age Tested Positive Positive Tested Positive Positive 

10-14 216 2.8 126 3.2 
15-19 108 2.8 12.2 

1421 Females 998 

10-14 164 122 1.6 
60+ 180 25.6 34.8 


There possibility that tuberculous infection 
may transferred from the Indians the whites, 
even the present time. order explore this, 
the white population the island has been divided 
into two groups: (a) those living proximity 
the Indian reserves; (b) those living away from 
reserves and therefore not coming into frequent 
contact with the Indians. The infection rates 
these groups are shown Table IV. The in- 
fection rates already appear somewhat 


higher among the white population living 


the proximity the reserves. These differences 
are not great, and they are not apparent women 
between and years age. would therefore 
unwise say more than that these findings 
are consistent with the hypothesis that, even 
the present time, some the infection among the 
white population probably has its source the 
Indian sufferers from the disease. 


The energetic antituberculosis efforts taken 
the Indian Health Services since World War will 
have not only continued but also intensified, 
order control the dangers inherent this 
epidemiological situation. The increase contact 
between Indian and white populations many 
northern communities enhances the possible un- 
pleasant consequences this curious small-scale 
reversal the epidemiological 
existence some one hundred years ago. 
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SUMMARY 


Results pilot study combined tuberculin and 
radiological mass survey are described. 


The participation the public has been good, and 
adults has increased 13% over the previous best 
attended survey. 


The infection rates among the Canadian-born white 
population are low: 1.3% under the age 15, 12.2% 
between and 39, and 33.4% over the age 40. 


The infection rates among Indians are much higher: 
18% those under years, 62.8% those between 
and 39, and 81.8% those over showed 
positive tuberculin test. 


The possible epidemiological implications these 
contrasting findings are discussed. 


would like thank Dr. Gordon Brown, Deputy 
Minister Health for Ontario, for his permission 
publish this paper and Drs. Brink, Holling 
and other members the medical staff the Division 
Tuberculosis Prevention for their assistance. Dr. 
Sellers gave valuable advice statistical aspects 
this paper. 

Dr. Jamieson and his technical and organizing 
staff the Mass Survey Branch were responsible for 
detailed organization this survey. would also like 
express our appreciation the work done the 
nurses who carried out the testing. 


APPENDIX 


Radiation Hazards Relation Combined 
Tuberculin and Radiological Surveys 


The danger exposure the population 
ionizing radiation has received considerable publicity 
the last two years. While unlikely that there 
any danger the very small amount radiation 
involved miniature chest radiography, from the 
standpoint tuberculosis control there appears 
reason expose persons x-rays who apparently 
have not been infected with tubercle bacilli. the long 
run, the publicity which the subject has received will 
adversely affect participation the public the 
surveys, all the more because the unfounded 
belief that tuberculosis has become disease pre- 
dominantly historical interest. 


this survey all persons years age and 
over were radiologically examined, addition 
having been given tuberculin test. further sur- 
veys included this study, however, planned 
limit radiological examination positive reactors 
under the age 40, while offering all persons 
over that age. This decision prompted certain 
indications that negative reaction T.U. may perhaps 
constitute somewhat unreliable evidence against pre- 
vious infection older age groups. Furthermore, the 
increasing incidence carcinoma the lung renders 
periodical chest roentgenograms desirable 
age groups. 

This policy will result very 
duction the number exposures x-rays. For 
instance, can calculated from Table that 
such policy were applied this survey only 170 
radiographs would have been taken people between 
and instead the 1399. other words, only 
about 12% Canadian-born white persons under 
years age would have needed examined 
x-rays, with loss efficiency the case-finding 
program. 
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tuberculose décida d’en faire dans population 
Manitoulin, territoire d’environ 120 km. long, 
situé dans lac Huron Baie Georgienne. 
L’auteur décrit les résultats cette expérience combinant 
obtint une bonne collaboration méme une augmenta- 
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tion 13% par rapport aux enquétes antérieures, dans 
nombre des adultes qui présentérent. taux 
tion population canadienne race blanche est bas 
chez les moins ans, 12.2% dans groupe 
ans). Chez les Indiens, par contre, taux est beaucoup 
plus élevé (18%, 62.8%, 81.8% respectivement, pour 
les trois groupes énumérés plus haut). commente les 


TUBERCULOSIS DETECTION 
PRINCE EDWARD ISLAND 
TUBERCULIN TESTING AND 
X-RAY SURVEYS* 


Charlottetown, 


THE EVOLUTION tuberculin testing the province 
Prince Edward Island has more less followed 
the pattern the other provinces Canada and 
the United States. 

During the years 1935 1945, was the custom 
patch-test school children and contacts newly 
discovered cases active pulmonary tuberculosis. 
Positive reactors were referred the most con- 
venient but often too distant centre for fluoro- 
scopic examination or, when possible, chest plate. 

1945, when mass radiography became 
popular means case finding, the Prince Edward 
Island Tuberculosis League purchased mobile 
x-ray unit, which has been operating ever since. 
However, spite publicity, education and the 
usual community organization, 
gressively more difficult maintain the interest 
and response our adult population, province 
where the majority citizens live rural districts 
and farming and fishing are the chief industries. 

During the years 1953-1955 was all too com- 
mon see parents drive their children centre 
which the mobile unit was operating and wait 
their cars while the children 
examined; minority adults were availing them- 
selves the opportunity having chest radio- 

The foregoing statements are not presented with 
the intention “damning with faint praise” the 
excellent overall yield previously undetected 
cases pulmonary tuberculosis through the 
medium mass radiography; indeed the opposite 

This table reveals sharp drop the number 
new active cases discovered means mass 
radiography since 1953. The chief reason that 


*Presented the Annual Meeting the Canadian Tuber- 
culosis Association Quebec City June 1958. 
Division Tuberculosis Control, Province 
Prince Edward Island. Medical Superintendent, Provincial 
Sanatorium, Charlottetown, 


chest films were taken principally children and 
young adults, who belong age group with 
low infection rate. 

was realized that the tuberculin test and 
the chest x-ray film are not competitive but com- 
plementary control measures, scheme for com- 
munity-wide tuberculin and radiological examina- 
tion was worked out between the Provincial Health 
Department and the Prince Edward Island Tuber- 
culosis League June 1956 under the direction 
the late Dr. Creelman. 


TABLE I.—Active PULMONARY TUBERCULOSIS 


No. Active new 

Year examined cases cases 
175,972 288 


The operation and maintenance the mobile 
radiological unit, which had been subsidized 
the provincial government for the past five years, 
was now taken over entirely the P.E.I. Tuber- 
culosis League, which also paid the salary 
part-time assistant community organizer. 

The Provincial Health Department assumed the 
cost supplies and materials for tuberculin test- 
ing and the salaries full-time public health 
nurse and x-ray technician, well their 
travelling expenses. The processing and interpreta- 
tion radiographs well the follow-up ex- 
amination patients with questionable lesions 
were also the responsibility the department. 

The main objects the proposed survey were: 
Stimulation public interest tuberculosis. 
Detection new active cases. 

Location cases with reactivation after. many 
arrest. 


communities. 


7 
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Curtailment unnecessary radiological ex- 
aminations, view the recent controversial 
statements radiation hazards. 


The question immediately arose, what type 
tuberculin test should employed? our ex- 
perience the patch test had serious basic limita- 
tions. The Mantoux test although accurate was 
rather costly and cumbersome, requiring highly 
trained personnel; addition, this test was not 
popular with the public, owing fear the in- 
jection. was felt that order have success- 
ful tuberculin testing and radiological survey, 
had select program that could conducted 
with limited personnel and equipment, well 
tuberculin test that would acceptable the 
public. 


After much consideration, and study the 
results Heaf testing carried out Africa for 
the World Health Organization Eugene Low 
and Rathus al., was decided adopt 
the Heaf multiple puncture test. The advantages 
this technique are: economy, simplicity and easy 
use the apparatus, practically painless test and 
accurate results which are easily read. 

The tuberculin used Protoderm (Allen 
Hanburys, Ltd.), solution P.P.D. containing 
mg. tuberculin P.P.D. per ml. equivalent 
100,000 units old tuberculin per ml. This prepara- 
tion contains 60% glycerin provide suitable 
viscosity. The use adrenalinized undiluted old 
tuberculin was abandoned April 1957 because 
the frequency severe reactions, i.e. ulceration, 
pyrexia 


Reading the Results 


Reactions are recorded according the four 
categories outlined Heaf (1953): 
lst degree—one more indurated papules 
2nd degree—coalescent papules forming ring 
induration 
induration 
4th degree—vesiculation, necrosis, etc. 


Average attendance per clinic, school age and 
Average community 85% 


Community Organization 


Community organization our province the 
responsibility Mr. Garth Crockett, public health 
educator. Three weeks advance clinic 
assistant organizer goes with the public health 
nurse the district villages not more than five 
introduced responsible representatives, usually 
the Women’s Institute the Catholic Women’s 
League, who volunteer attend meeting con- 
ducted the health educator. After explaining the 
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Charlottetown 

Age and rural Summerside* 


*An extensive B.C.G. program was held Summerside 
1953. 


purpose the survey, instructs the voluntary 
workers the use I.B.M. cards and refusal 
forms during their house to-house canvass and also 
gives them educational pamphlets. 


One week later Heaf testing carried out under 
the direction full-time public health nurse, 
doctor, and several voluntary workers. Four days 
later those tested return with their I.B.M. card 
stubs, and the tests are interpreted and the results 
recorded. Those with negative reactions receive 
certificate. Those with positive reactions are radio- 
logically examined the mobile unit, which 
set either the clinic the van outside. 


Films are processed and interpreted the Pro- 
vincial Sanatorium and certificates are mailed 
those whose radiographs show active chest 
lesions. Those with doubtful films are recalled 
the nearest stationary out-patient clinic centre for 
clinical study: they receive standard chest film 
and blood and sputum examinations indicated. 
Those requiring active treatment are immediately 
admitted the sanatorium; others may kept 
under observation. 


Results tuberculin and radiological testing 
since August 1956 are shown Table II. 


The high percentage positive reactors the 
town Summerside attributed the fact that 
years ago the incidence tuberculin adminis- 
tration there was extremely high; also 1953 
extensive program B.C.G. vaccination was con- 
ducted the town (Table III). Note also the 
significant decrease positive reactors the 70- 
plus age group. 

Table reveals that with use adrenalized 
undiluted old tuberculin there were more severe 
reactions than there are now, the majority being 
recorded third degree. With the use Pro- 
toderm the reactions were less severe, the majority 
being recorded second degree. the town 
Summerside, where great many had received 


TABLE IV. 
REACTION SEVERITY EXPRESSED PERCENTAGES 
Charlottetown 
and rural (Protoderm) 
2nd degree.. 21.05 
3rd degree... 43.19 27.2 15.54 


4th 7.67 6.07 3.00 
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B.C.G. vaccine, the majority reactions were mild, 
being recorded first and second degree. 


SUMMARY 


Our brief experience Prince Edward Island has 
taught that Heaf tuberculin testing and radiological 
surveys have received more community co-operation 
and consequently have been less difficult organize 
than mass radiological surveys. 

They have proved splendid medium for 
tuberculosis education. 

Unnecessary chest radiography has been curtailed, 
especially the group below years age, where 
about only 12% required chest films. 
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The degree infection given community can 
estimated such surveys, and the small number 
new active cases discovered has been most gratify- 
ing. 


graphie pulmonaire, avait été mieux acueilli par popu- 
lation plus facilement mis ceuvre que méthode 
dépistage fondée uniquement sur radiographie. Cette 
lation matiére tuberculose. put ainsi réduire 
nombre pulmonaires surtout dans 
groupe des moins ans chez qui n’y eut recours 
que dans 12.17% des cas. Cette méthode permet 
déterminer taux d’infection d’une population, qui fut 
prouvé par nombre nouveaux cas qu’on découvert 
cours des récentes enquétes. 


TEACHING PSYCHIATRY 
THIRD-YEAR MEDICAL STUDENTS: 
NEW CONCEPT 


ARROWSMITH,* M.D., Saskatoon, Sask. 


THE PROBLEM 


students and teachers alike over the more standard 
methods teaching undergraduate psychiatry. 
Too often third-year psychiatric teaching consists 
only didactic lectures and clinics which there 
little active participation the students. The 
result that psychiatry becomes boring and un- 
stimulating. more significance, the students are 
not provided with any practical experience 
handling psychiatric referrals. 

The problem then was devise method 
which third-year students could given the re- 
sponsibility handling new psychiatric referrals 
their initial interview such way that 
would not detrimental the patient and would 
provide the student with valuable clinical experi- 
ence. solve this problem the following plan 
was devised. 


METHOD 


carried out the University Hospital, Saska- 
toon, involved third-year medical students 
and eight consultants (though never more than 
four consultants any one time). The case 
material was selected almost entirely from new 
out-patient and in-patient referrals. This involved 
about 185 patients over eight-month period, 
which represented good cross-section psychi- 
atric conditions and provided the student with 
the opportunity doing the initial interviewing 
all cases. The students had already received about 


*Chief Resident, University Hospital, Saskatoon, Sask. 


hours lectures psychiatry and instruction 
demonstrations interviewing. The students 
were divided into three groups eight and one 
group five members each. Each group spent 
one afternoon week for total eight weeks 
out-patient psychiatry. Each the four main 
groups was subdivided again into groups two, 
every two students being assigned one con- 
sultant. 

the first afternoon the students would sit 
with their consultant while interviewed 
patient. the subsequent seven afternoons the 
student was given hour and half which 
take complete psychiatric history, following 
which reported his findings the consultant. 
The latter then briefly interviewed the patient, 
after which discussion the case took place 
and diagnosis and treatment plan were formu- 
lated. The student was then expected write 
complete psychiatric case study and hand 
for marking the chief resident within four days 
the initial interview. This history was used 
the consultant basis for his letter the refer- 
ring physician and eventually became part 
the patient’s permanent hospital file. 


PROBLEMS ENCOUNTERED 


Two problems were encountered: 

First, the time allotted for the students take 
the history was usually insufficient for inexperi- 
enced students obtain complete history and 
organize for presentation. 

Secondly, there was difficulty obtaining 
case material, since substitute patients were not 
always readily available case the scheduled 
patient failed keep his appointment. 


students expressed pleasure 
the opportunity conducting psychiatric inter- 
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views themselves “fresh” case material, and 
felt that this was very stimulating method 
learning psychiatry, well providing them with 
valuable clinical experience. 

consultants felt that the 
method was useful one. Owing their inexperi- 
ence, the students encountered some difficulty 
extracting significant facts 
material when presenting their cases the con- 
sultant, but otherwise the consultants felt that the 
students managed their cases well. The majority 
students also learned write very good case 

the patients were not 
asked their opinion, was feared the start that 
some patients would object being interviewed 
students. Actually, many patients did not 
realize that these were medical students and 
patient refused interviewed those grounds. 
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SUMMARY 


chiatry with view making more stimulating and 
providing more practical experience, third-year medical 
students were permitted conduct the inter- 
view new psychiatric referrals. The cases were 
seen later the consultant staff and discussed with 
the students. This method was viewed all concerned 
valuable aid the teaching program. 


RESUME 


L’enseignement psychiatrie aux étudiants méde- 
cine pourrait étre facilité par pratique 
que fournit méthode décrite dans cet article. 
confia aux éléves année prise contact 
avec les nouvelles admissions psychiatrie. Ces malades 
furent ensuite revus par personnel département 
leur cas formérent théme aux 
Cette méthode semble apporter une amélioration sensible 
aux programmes didactiques. 


TREATMENT VARICOSE VEINS 
(EVALUATION SUBCUTANEOUS 
LIGATION METHOD) 


UHMA, M.D. and 
MACDONALD, M.D., Sydney, N.S. 


method devised one (C.U.) for the treat- 
ment varicose veins subcutaneous ligation. 
method, although simple principle, was 
found have certain advantages when used either 
supplement conventional high ligation 
complete treatment itself. 

Essentially, the technique involved the making 
tiny incision 1-2 mm. length with the 
point sharp pointed scalpel either side 
the vein ligated, and the passing ligature 
between the two incisions such way form 
loop around the vein, leaving both ends 
the ligature protruding from the same incision. 
When these were tied, the vein was crushed and 
its blood flow completely and permanently inter- 
rupted. 

accomplish this manceuvre blunt Reverdin’s 
needle was used. was inserted into one the 
skin holes, passed deep the vein, threaded and 
withdrawn. was then passed the same way 
superficial the vein, threaded and withdrawn. 

This fundamental movement had been, even 
the time our first presentation, elaborated into 
more extensive and effective ligation meet 
special (1) Where the characteristic 
bubble-like dilatation surface vein betrayed 
the presence vein, the ligature 
was passed the horizontal plane order 
interrupt it. (2) Where varicosities had formed 


large tortuous masses, “continuous” ligatures 
exert pressure along part entire length the 
mass were inserted. (3) What called “tandem 
ligatures” were used which number in- 
dividual ligations were made side side 
line, transverse the long axis the leg. This 
could extended include larger smaller 
segment the circumference the leg; such 
segment all collateral and anastomosing branches 
would interrupted. 

Although the results obtained this method 
were favourable the time publication our 
last paper, too short period (two years) had 


elapsed allow accurate estimation the real 


value the method. 

would now like re-evaluate this method 
briefly the basis results obtained cases 
treated between 1955 and 1958 inclusive. 
The length observation these cases extends 
from three months three years, and have 
omitted this report our most recent cases. 

Since the introduction this method, some 
modifications have been made the technique, 
although they not change any the principles 
the procedure, being simply the results the 
natural development the method with use. The 
following are the more important modifications 
which have adopted. 

Nylon ligatures—We gradually abandoned 
entirely the use catgut and silk favour 
braided nylon. encountered several cases where 
the tissue was sensitive catgut, and redness 
and local developed around the ligatures 
and persisted for some time after operation. 
also had three cases where inflammation developed 
around silk ligatures, and two cases two silk 
ligatures had removed owing formation 
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small abscesses the sites ligation. the 
other hand, have not noticed any tissue reaction 
surrounding nylon ligatures. Another advantage 
using nylon its strength, which permits very 
firm tying the ligatures. This makes crushing 
the surrounding fat tissue and the endothelium 
the vein more certain and, emphasized 
the original article, this crushing the endo- 
thelium most important factor securing 
complete interruption the vein and the pre- 
vention recanalization. 

Insertion ligatures—We longer pay 
much attention inserting the ligatures close 
the vein. bigger bites are taken, the insertion 
the ligatures easier and there assurance 
that the vein not injured the instrument 
carrying the ligature. The insertion goes deeper 
and closer the fascia, making less likely that 
veins will missed. Using strong nylon and 
maintaining tension the tissue for while 
when tightening the first knot causes the softer 
tissue cut through the ligature (the im- 
the tissue “giving up” the loop may 
felt distinctly); only more resistant tissue, in- 
cluding that the blood vessels, left the 
knot. 

where large varicose veins can seen running 
and bulging over the surface for distance, 
continuous suture inserted along the vein trunk, 
order make the varicose mass collapse along 
its whole length. Instead the continuous suture, 
interrupted sutures may used with the same 
effect if, between upper and lower ligatures, 
another oblique ligature inserted. 

have used more and more frequently and more 
extensively all cases where varicosities are wide- 
spread where and tendency ulcer 
formation exist. have learned from our follow- 
observations that these tandem ligatures are 
important, not only for good immediate results 
but also for achieving lasting cure. The supposed 
mechanism which they achieve their result 
discussed below the consideration our cases. 
These ligatures are best inserted making small, 
incisions the skin with the point 
scalpel along transverse line given level. 
These are 1-114 inches (2.5-3.75 cm.) apart, and 
this distance may increased lessened 
avoid the vein when visible the surface. 
The instrument for insertion should entered 
vertically almost the fascia, and then directed 
horizontally and upward emerge through the 
next incision line. 

instrument for insertion carrier can 
used, provided its cross-section not larger than 
mm. However, instrument which most 
suitable and would seem especially designed 
for this operation Bonney’s modification the 
Reverdin blunt needle. The use ordinary 
needle, held needle-holder, and inserted blunt 
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end first attempt subcutaneous ligation, 
completely unsuited this procedure because 
the needle-holder does not give the required 
leverage action, quite apart from the danger 
breakage and the delay occasioned threading 
the needle. 


90% our cases employed 
combined i.e. premedication with 
mg. meperidine (Demerol), mg. prome- 
thazine (Phenergan) and 1/150 grain atropine, 
together with thiopentone drip and local 
thesia (0.5% plain procaine lidocaine (Xylo- 
caine). Although this type anzsthesia prolongs 
the operative procedure because the time re- 
quiréd for infiltration, considered best be- 
cause enables the patient walk soon 
the operation finished. Because wider 
use tandem ligatures and the practice en- 
closing more tissue individual ties, the local 
infiltration more extensive than formerly. The 
patient kept somnolent regulating the speed 
the thiopentone drip during surgery, and 
then 1000 c.c. glucose solution substituted. 
the time this drip finished the patient may 
encouraged walk. The intravenous fluid, 
filling the vascular compartment, tends in- 
crease the minute volume circulation and dis- 
courage thrombosis. consider that intravenous 
infusion and early ambulation are very important 
factors the prevention thrombosis. start 
exercises soon the operation over and 
encourage the patient move his legs even while 
still getting the intravenous drip. When the latter 
finished the patient advised walk spite 
local soreness. Elastic crepe bandages, 4-6 inches 
(10-15 cm.) width, are applied from toes 
knee immediately after operation, and the patient 
advised wear them, except when bed, for 
three five weeks. 


The possibility postoperative thrombosis com- 
plicating any type surgical procedure for vari- 
cose veins must always kept mind, and this 
course applies also our method. our 
series cases have had several with bad his- 
tories repeated thrombosis and thrombophlebitis, 
but have not encountered postoperative throm- 
bosis any our cases. 


Out cases treated this method, the 
results might termed excellent. 
“excellent” mean that not only were normal 
circulation and function restored, with dis- 
appearance swelling, dermatitis, ulcers, weak- 
ness and tiredness the leg muscles, but also 
good cosmetic result was obtained. Nineteen other 
cases considered cured since normal 
circulation was restored with disappearance 
swelling and healing ulcers and dermatitis, 
although some veins segments veins remained 
dilated and visible. some these cases dilated 
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TABLE I.—(Continued) 


Legend: Duration; existence dermatitis ulcer years. 


History thrombosis: single episode, repeated attacks. 


Previous surgery: H.L. highli gation, resection varicose veins, STR. Stripping operation. 


veins were left because skin lesions—dermatitis, 
ulcers, local inflammation which still existed 
when the operation was done. For this reason, 
these areas containing dilated veins were omitted 
and expected deal with them later on, 
second-stage operation when local conditions 
would allow. But most cases the patients were 
quite satisfied with the results and did not con- 
sider another operation necessary. the other 
hand, some cases the varicose veins were 
extensive, involving all surfaces the legs, that 
some parts were left order not prolong the 
operation too much. few cases, where large 
varicose veins were ligated different levels, some 
segments between the ligatures did not collapse, 
probably being connected with some perforating 
vein. Usually these have tendency disappear 
spontaneously the course time; not, they 
can obliterated subsequent operation 
the use continuous subcutaneous suture. 
There were four cases where satisfactory result 
was not achieved. Case 13, the ulcer, situated 
just over the medial malleolus, did not heal 
although the the leg disappeared. The 
ulcer was not healed even after another attempt 
with the insertion additional ligatures the 
area above it. The ulcer was very small, but still 
quite painful and surrounded inflamed and 
congested skin spongy texture. This case was 
later treated another centre and the ulcer 
cured total excision, ligation deep veins en- 
countered the area, and grafting. Another case 
—No. 43—in which ulcer had not healed and 
had remained very painful for six weeks following 


the operation, was healed conservative treat- 
ment, using Ichthopaste and elastic bandages. 
There doubt that healing this case was 
made possible only the improved blood circula- 
tion achieved the previous vein ligation. 

The lesson have learned from these cases 
that the ligatures above the ulcer should 
inserted much closer the ulcer and quite deeply. 
This now done, even though the skin close 
the ulcer far from healthy and usually shows 
pronounced atrophy. Our experience has been 
that the subcutaneous ligatures did not affect the 
diseased skin any way, but the contrary 
quickly brought about improvement. Sometimes 
above ulcer long duration area found 
which the finger goes deep below the surface 
and finds hollow which immediately refills 
soon the finger pressure removed. 
kind venous sinus which, addition its 
connection with superficial veins, has opening 
passing deep perforating vein, and for this 
reason ligation the vein above the sinus 
not sufficient for its control. These sinuses 
should collapsed ligating them directly, and 
the ligature must inserted deeply enough 
include the posterior wall the sinus. This can 
done inserting the ligature, under control 
finger pressed into the sinus. Two other cases 
concerned patients whom cedema the legs, 
although diminished, did not disappear completely, 
and, examination year after operation, some 
areas increased varicosity were found. 

Among the good results, some deserve 
especially mentioned. 
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19.—This patient had been treated surgically 
twice before, with orthodox high ligation and many 
resections vein segments along the thighs and legs. 
spite this, she had enormous swelling below the 
knees and weeping dermatitis both legs with 
ulceration one, associated with recurrence the 
varicosities. She required short conservative treatment 
the dermatitis, after which subcutaneous ligation 
resulted lasting cure. 


42.—This patient had been treated previously 
for seven years. She was first seen when the 28th 
week pregnancy, which time she had very 
extensive varicose veins both legs with 
resembling elephantiasis and large spongy lumps over 
the dorsum both feet resembling angiomata. After 
treatment, normal circulation was restored and con- 
tinued so, being unaffected the remaining months 
pregnancy. 


8—A 76-year-old woman with large varicosi- 
ties both legs, said years’ duration, 
had extensive exudative dermatitis and ulceration, and 
there was history two previous operations. very 
good result was obtained May 1955, and the con- 
dition her legs this date excellent. 


47.—This elderly, overweight 
marked the whole right leg. Although the 
changes were caused impaired venous return, vari- 
cosities were not visible palpable because the 
extent the cedema. Ligation several levels was 
done, with very good results. 


very characteristic feature that the chronic 
tissue changes caused varicosity involving 
muscle, subcutaneous tissue and the true skin 
layers show gradual, but continuous, improve- 
ment over period months after this type 
treatment. This does not apply dependent 
secondary venostasis which disappears 
soon after operation. particular, the healing 
ulcers, even cases where they are large and 
long duration, very rapid. 

feel that this method particularly applic- 
able the treatment varicose veins complicating 
pregnancy. Pregnancy represents important and 
frequent factor the production dilated veins, 
leading incompetence and varicosity formation. 
There uniform opinion among clinicians con- 
cerning the treatment varicose veins during 
pregnancy. Some strongly advocate surgical treat- 
ment because the danger thrombosis during 
pregnancy the puerperium, and point out that 
varicose veins rapidly increase size during preg- 
nancy and subsequent pregnancies add the 
impairment. the other hand, general rule, 
operations during pregnancy are not favoured, 
more especially those carrying direct threat 
were formerly reluctant under- 
take active treatment varicosities during preg- 
nancy because felt that major operation 
should avoided possible, and the stripping 
operation—a major procedure—was the only one 
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which gave some assurance lasting benefit. 
Consequently usually fell back conservative 
treatment although this was not adequate. With 
development the subcutaneous ligation method, 
felt that had relatively atraumatic and 
effective procedure for dealing with these cases. 
all the cases have treated, the existing 
varicose veins were cured and new varicose veins 
did not form during the remaining months 
pregnancy. 

considering the way which segmental 
ligation prevents recurrence, feel that the most 
important factor the division the blood column 
into segments. This blood column particularly 
long cases varicosity, and interrupt 
successfully not enough cut the main trunk 
several levels, even strip the main trunk. 
There are many collaterals considerable length 
which maintain the continuity the column 
blood. The venous pressure the remaining veins 
increased, and with there tendency for 
stretching and dilating the walls and ultimately for 
new varicosity formation. more effective method 
for interrupting this process ligate all veins 
certain level around affected segment 
even the whole circumference the leg. With the 
continuity the skin unbroken, these ligatures 
accomplish this. Ligation along the whole circum- 
ference would rarely ever necessary, but 
interruption along the segment third more 
the circumference effective and quickly done. 
Special care taken ligate veins all sites 
where incompetent perforating veins are suspected. 
Even incompetent perforating veins are missed 
after ligation described above, their influence 
limited such short segments vein that the 
effect much less. 


This method was first used adjunct 
conventional ligation and stripping. Later was 
used cases moderate varicosity where was 
important obtain the best cosmetic result. The 
results obtained these cases prompted its use 
complete treatment, that now our 
method choice for all grades varicosities. 


SUMMARY 


follow-up study presented earlier article 
which described technique for the subcutaneous 
ligation varicose veins. 


The results obtained have been very gratifying, and 
the authors have now come consider the technique 
choice. brief discussion the theoretical factors 
involved varicose vein management given, and 
suggested that this method may represent new 
principle treatment, well practical procedure. 

The currently popular procedure ligation and 
stripping may thought representing “linear” 
extirpation the varicose trunk the long axis the 
limb. The segmental ligation here described repre- 
sents “transverse” interruption, that long venous 
column remains, and hence the pressure the result- 
ing short segments does not favour recurrence. 
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RESUME 


Cette étude fait suite article publié antérieurement 
qui décrivait une technique opératoire ligature sous- 
cutanée veines variqueuses. Les résultats revus aprés 
une période d’observation plusieurs années sont trés satis- 


4 


faisants les auteurs sont venus considérer cette 
technique comme méthode choix dans ces cas. Les 
procédés ligature dénudation usage courant 
peuvent étre comme des extirpations des 
troncs variqueux selon longitudinal membre. 
ligature segmentaire décrite ici consiste une interruption 
transverse qui longue colonne veineuse. 
favorise pas récidive. Cette méthode représente donc 
nouveau principe traitement ainsi technique 
pratique. 


RADIATION FIBROSIS 
PERICARDIUM, WITH CARDIAC 

CASE REPORT WITH POST-MORTEM 
STUDIES AND REVIEW 
LITERATURE 


DAVID HURST, M.D., Kingston, Ont. 


HAS BEEN ESTABLISHED that radiotherapy the 
thorax may damage the lungs and myocardium. 
Very few cases irradiation damage the peri- 
cardium with formation clinically significant 
effusion have been reported, and only one case 
has been confirmed autopsy. the purpose 
this presentation report recent case this 
nature and review the pertinent literature. 


34-year-old white woman had right radical 
mastectomy September 1954, for adenocarcinoma. 
Ten days after operation she received course 
radiotherapy consisting daily dose 200 (skin) 
through each three fields for days: 


Field 1—Anterior mediastinal, cm., cm. 
—200 kV. 

Field 2—Right supraclavicular, 12.5 cm., 
cm.—200 kV. 

Field 3—Right posterior axillary, 12.5 cm., 
cm.—200 kV. 

(Filters each were mm. Al, and 0.5 mm. Cu) 


follow-up, she was thought good general 
health with good prognosis. 

January 1956, she had left radical mastec- 
tomy and bilateral oophorectomy after the discovery 
carcinoma the left breast. Following this, she 
received her second course radiotherapy, beginning 
February 13, 1956. Again 200 (skin) was 
directed each three fields for days. The 
anterior mediastinum received the same dose 
1954, plus additional 200 and 150 the 16th 
and 17th days respectively. The total dose the 
anterior pericardium (allowing that soft tissue absorp- 


the Departments Pathology, Queen’s University 
and Kingston General Hospital, Kingston, Ont. 


tion that depth reduces the dose 90%, and that 
absorption cm. sternum reduces the estimated 
soft tissue dosage 84%) estimated follows: 


First course: 90(15 200)84= 2268 


100 
Second course: 90(16 200 
100 


She entered hospital for the last time February 
1958, giving the history that she had recently de- 
veloped “two lumps” near the right jugular vein. This 
was followed rapid onset non-produc- 
tive cough and hoarseness, along with swelling her 
abdomen and general 


admission, she weighed 100 and had 
slightly puffy face and two varices related the right 
jugular vein. There were signs left basal effusion, 
patchy consolidation the left upper lobe, and 
pleural rub over the right lung posteriorly. Blood 
pressure was 115/75 mm. and the heart was not 
enlarged. There was marked jugular venous distension, 
generalized cedema, and gross hepatomegaly. The 
chest films showed bilateral pleural effusion, left upper 
lobe fibrosis, and suggestion mediastinal fibrosis. 
rule out the possibility moderate effusion, 
pericardial tap was done, yielding c.c. grossly 
bloody fluid which did not clot. examination, 
showed the presence numerous mesothelial cells. 


few hours after the aspiration, her condition 
suddenly deteriorated. Since constrictive type 
pericarditis could not ruled out, thoracotomy was 
performed, preceded aspiration the right and 
left pleural effusions, which yielded 700 and 600 c.c. 
straw-coloured fluid respectively. 


The operation report described extensive fibrosis 
the anterior chest wall and mediastinum. The peri- 
cardial sac was enlarged, tense and thickened, and did 
not pulsate. contained about 300 c.c. dark brown 
fluid under considerable pressure. The upper lobe 
the left lung was adherent the parietal pleura. 
portion anterior pericardium was taken for examina- 
tion and the chest closed. 

Her subsequent course was rapidly downhill and 
she died the morning February 17, 1958, nine 
days after admission. 


Post-mortem Findings 


Thoracic the major and minor pectoral 
muscles well the breasts were absent, and the 
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Fig. 1.—Portion anterior parietal pericardium showing 
the extremely wrinkled inner_surface resembling coarse- 
grained leather. Fig. 2.—Parietal pericardium showing 
the engorged vessels, interstitial and 
tous, fragmented connective tissue. 
saffron; 143. 


skin this region was smooth, tense and thin. 
opening the chest, the lungs were found small 
with both apices showing thick pleural adhesions. 
The pleural cavities were dry. The pericardial sac had 
been partially excised and remaining pericardial 
fluid was present. The parietal pericardium had 
average thickness 0.2 0.3 cm. and was tough. 
The inner surface was coarsely wrinkled, much like 
very coarsely grained leather (Fig. 1). There was 
evidence constriction, nor was the parietal layer 
adherent the visceral layer. The latter was con- 
siderably thickened, especially over the right ventricle. 

The heart weighed 195 and was soft. The coronary 
arteries were free disease. When opened, the right 
auricular appendage was found thickened, 
measuring 0.3 cm. The remaining chambers 
appeared normal. 


Fig. Fig. 


Fig. 3.—Parietal pericardium with giant cell type 
fibroblast. Three nuclei are seen, two them lying the 
upper pole. Fig. 4.— 
Atypical fibroblasts pericardium, containing 
numerous cytoplasmic granules. 
saffron; 410. 


The right and left lungs weighed 190 and 185 
respectively. Both were small and the pleura each 
upper lobe was fibrosed. These areas cut with in- 
revealing markedly thickened 
and light grey, very firm parenchyma. 

Peritoneal peritoneal cavity contained 
500 c.c. thin straw-coloured fluid. The liver weighed 
1360 and showed changes compatible with chronic 
passive hyperemia. The other abdominal organs 
showed significant change. Careful search failed 
reveal secondary tumour. 


Microscopy 

Pericardium.—The portion anterior 
cardium removed operation showed acute and 
chronic pericarditis and changes compatible with 
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Fig. 5.—Cross section arteriole the parietal peri- 
showing thickening the media, and prominent 
endothelial cells encroaching upon the 
Hemalum-phloxine-saffron; 369. Fig. 
muscle fibres from the anterior wall the right ventricle 
showing fragmentation and atrophy the myofibrils with 
hollow shells formed the remaining sarcolemma, Phos- 
410. 


irradiation damage. Sections from pericardium 
autopsy showed thickening due dense fibrous tissue, 
which often appeared fragmented and 
Numerous dilated engorged capillaries were seen, 
and also frequent small foci (Fig. 2). 
The fibroblasts the pericardium were frequently 
bizarre, assuming odd shapes with 
was either coarsely granular sometimes indistinct and 
smudgy. Occasional giant fibroblasts were seen, having 
three more hyperchromatic nuclei (Fig. 3). Other 
atypical fibroblasts showed numerous sharply de- 
marcated small brown cytoplasmic granules (Fig. 4). 
Arterioles revealed narrowing the lumen thick- 
ening both the media and intima fibrous tissue. 
The endothelial nuclei were large and hyperchromatic, 
and protruded markedly into the lumen (Fig. 5). 
Similar changes were observed 
cardium from the anterior wall the right ventricle. 
Heart.—In the underlying myocardium, the muscle 
fibres were fragmented, narrowed and atrophic, and 
frequently the contents were completely 
leaving only the empty shell sarcolemma (Fig. 6). 
Widespread replacement muscle fibres 
nective tissue was observed, and again small, well- 
defined brown cytoplasmic granules were seen (Fig. 
7). There were also large fibroblasts with hyper- 
chromatic nuclei and dark grey cytoplasm, and few 
had multiple cytoplasmic processes (Fig. 8). Blood 
vessels showed thickened walls and narrowed lumina. 
Similar changes were present the right auricular 
appendage, and, the right ventricle, groups 


Fig. 7.—Subepicardial muscle fibres from the anterior wal! 
the right ventricle, one which contains numerous 
granules. Note the extensive muscle fibres 
fibrous connective tissue. 
410. Fig. 8.—Section taken from the anterior region 
the right ventricle. Note the loose fibrous connective tissue, 
and the large bizarre fibroblast with two cytoplasmic pro- 
cesses, irregular hyperchromatic nucleus and granular cyto- 
plasm. Hemelum-phloxine-saffron; 614. 


ig. 
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damaged cells were often found lying 
apparently unaffected. 


lungs were not inflamed. 
upper lobes, besides severe fibrous thickening the 
pleura, there was widespread 
fibrosis, particularly noticeable around the vessels. The 
extreme alveolar septal thickening caused obliteration 
the alveoli over large areas. This dense connective 
tissue contained frequent atypical fibroblasts, some 
elongated simulate dumb-bell (Fig. 9). Prolifera- 
tive changes the vessels were again noted (Fig. 10). 


Fig. 


Fig. 9.—Section from the upper lobe the left lung 
showing almost total obliteration the alveoli. Near the 
top extremely compressed alveolus seen, lined 
thickened epithelial cells. Three atypical fibroblasts are 
seen, the middle one resembling a_dumb-bell. 
phloxine-saffron; 973. Fig. 10.—Cross-section pul- 
monary artery which there marked thickening the 
media, whose elastic fibres appear fragmented. Further 
narrowing the lumen caused extreme proliferation 
fibrous tissue the intima. Resorcin fuchsin-nuclear 
fast red-metanyl yellow; 102 


the epithelial lining small bronchioles and alveoli, 
proliferation the epithelium caused heaping 
cells with partial obstruction the lumen (Fig. 11), 
and occasionally areas squamous metaplasia were 
present (Fig. 12). Elastic tissue was very prominent 
and often had undergone marked fragmentation. The 
cartilage showed evidence injury. 

Sections taken throughout the body failed demon- 
strate the presence secondary carcinoma. 

likely that the blood the effusion followed 
trauma the aspirating needle the telangiectases 
described previously. Death was attributed cardiac 
tamponade after its decompression. The 
effusion was relatively small (300 c.c.), but occurred 
pericardial sac which was thick and unyielding. 
Associated myocardial damage was considered 
possible contributing factor. 


far can determined, first mention 
pericardial damage subsequent radiotherapy 
was Freid and 1940. group 
patients receiving radiation treatment the 
chest, they found four who developed 
effusions and four others with pericarditis, 
including pericardial adhesions. Leach? 
described group who also received irradiation 
the thoracic these, the time his 
report, one had died and autopsy revealed chronic 
pericarditis which was partly adhesive. The second 
patient developed classical constrictive pericard- 
itis, and third was thought have pleural peri- 
cardial adhesions. 


Fig. 11.—Section left upper lobe lung showing 
marked heaping bronchiolar epithelium owing 
Fig. 12.—Section left upper lobe lung which the 
epithelium has undergone squamous metaplasia. 
phloxine-saffron; 246. 


excellent case report Blumenfeld and 
1945 described pericardial effusion 
woman who had received total 8250 
over the left breast and axilla, including 3000 
one dose directed into the open wound during 
left radical mastectomy. The authors pointed out, 
however, that the dose 8250 was calculated 
the time-intensity factor irradiation described 
Pack and Quimby.‘ Over the next four years 
she developed progressing signs and symptoms 
superior mediastinal syndrome. pericardial tap 
yielded 310 c.c. brown fluid; she died two hours 
later. autopsy the pericardial sac was dilated, 
and thickened opaque fibrous tissue with 
wrinkled inner surface resembling elephant skin. 
Microscopic changes the left lung, heart and 
pericardium were all shown compatible with 
those produced irradiation. 

1953, gave brief report two 
cases carcinoma the breast which intra- 
pulmonary changes and hydropericardium were 
observed after postoperative roentgen radiation 
the left chest. These were demonstrated radio- 
logical examinations, and both cases the peri- 
cardial exudate disappeared after few months 
without specific therapy. 

has been claimed Wachtler that since the 
pericardium less sensitive than the lungs even 
the heart, necessary prove the presence 
radiation damage all three organs order 
state that patient has suffered such damage 
the pericardium. 

Microscopic criteria for radiation damage have 
been well described numerous authors including 
Granzow,’ and Freid 
and All described vascular, epithelial 
and connective tissue changes. Warren mentioned 
injury and active regeneration basement 
membranes, thickening alveolar walls, patchy 
atelectasis and vascular changes. Granzow de- 
scribed vacuolization and lifting bronchiolar 
epithelial cells from their basement membranes, 
and dilatation small blood vessels. was felt 
that the microscopic picture the lungs this 
case conformed with those previously described. 

The microscopic changes the heart have been 


Fig. Fig. 
Fig. 
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Freid and and 
others. Papers Granzow and Hartman 
detailed descriptions, the 
changes including swelling the fibres, loss 
longitudinal and cross striations, homogenization 
cytoplasm, delicate coarse granulation 
cytoplasm and even complete detritus. Nuclei 
showed either pyknosis hyperchromasia around 
the nuclear membrane, Fragmentation, complete 
disintegration and lysis nuclei were also noted. 
Alternate cells were healthy and diseased, accord- 
ing Granzow. many fibres, only the sar- 
colemma remained hollow shell. The small 
arterioles showed thick intima with degenera- 
tion and hyalinization the media. Granzow also 
pointed out that these vascular changes were often 
areas far removed from the damaged muscle 
fibres, that clearly one did not cause the other. 


The microscopic detail radiation damage 
the pericardium, owing its rarity, has never 
been clearly described. However, 
report radiation damage inflamed connective 
tissue, discussed the effect radiation con- 
nective tissue components. 
plump fibroblasts with strongly basophilic giant 
cell bodies and numerous cytoplasmic processes. 
The nuclei, oval kidney-shaped and eccentrically 
placed, attained quite excessive size. They were 
filled with numerous coarse, darkly stained chro- 
matin granules and sometimes large intranuclear 
vacuoles. Mitoses were extremely rare but amitotic 
constrictions the nuclei were common. The giant 
nucleus underwent constriction into two more 
parts very irregular size and shape. described 
clear fluid between the hypertrophied 
fibroblasts and many collagenous fibres, some 
swollen and partly dissociated. noted that 
the veins the connective tissue, the endothelial 
cells were swollen, protruding into the lumen. 
Blumenfeld and observed that the peri- 
cardium contained much dense hyalinized fibrous 
tissue the parietal and viscera] layers. some 
areas small, dilated, thin-walled vessels were 


prominent. They described also large bizarre fibro- 


blasts having irregular deeply stained nuclei. 
Granzow found, his animal experiments, that 
both layers may show patchy diffuse thicken- 
ing. some, the parietal layer showed cor villosum, 
but did not mention which surface. also 
described degenerative changes the pericardial 
mesothelium. 


the basis the microscopic findings the 
case herein reported, which are similar those 
cited above, the damage the pericardium may 
attributed entirely the effects irradiation 
roentgen rays. Since far higher doses than those 
described this case have been given with ill 
effects, obvious that individual tolerance 
varies Leach’s? animal experiment indicates 
that single doses 10,000 can safe. Blumen- 
feld and have shown that 8250 can 
fatal. 
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The danger damage the myocardium must 
also remembered. Conduction defects following 
irradiation have been reported many, including 
claimed two cases extensive myocardial 
tion six months after irradiation women both 
under 50, who had never suffered previous angina, 
and whose subsequent recovery was quite unlike 
that seen typical coronary thrombosis. 


The possible serious effects irradiation damage 
are apparent this case and that Blumenfeld 
and Thomas.’ both, the damage pericardium 
resulted thick, unyielding pericardium with 
pericardial effusion leading cardiac tamponade. 
the present case the damage myocardium 
may well have been additional factor the 
cardiac failure. 


SUMMARY 


case presented pericardial thickening with 
effusion and cardiac tamponade, ending death. This 
was preceded two courses roentgen irradiation, 
months apart, while symptoms appeared months 
after the second course treatment. believed 
the second such case reported which has resulted 
death. 


Fields exposed singly were right and left supraclavi- 
cular and posterior axillary. Two courses through the 
same anterior field were given. The total 
estimated dose the anterior pericardium was 4800 

The pathological changes the heart, lungs and 
pericardium are described and, the basis micro- 
scopic findings, are thought the result 
irradiation. 


Relevant literature discussed and previously re- 
ported cases are summarized. 


wish thank Dr. Daria Haust for her advice 
helpful criticism. 
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THE TOXIC EFFECT 
KANAMYCIN THE INNER EAR: 
REPORT CASE* 


PAUL BRUNELLE, Montreal 


THIS PRESENTATION concerns 18-year-old girl 
with impaired renal function who was given intra- 
muscular kanamycin and subsequently lost 
all measurable hearing and vestibular function. 
Kanamycin, new antibiotic, welcome addi- 
tion our pharmaceutical armamentarium that 
both bactericidal and bacteriostatic, and par- 
ticularly effective against bacteria resistant other 
antibiotics. The absorption kanamycin through 
the intestinal mucous membrane slight that 
the preferred route administration 
muscular, unless local intestinal effect desired. 


Weber: Max. 
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Fig. 1.—Audiogram 


review the literature shows that many 
research workers not seem overly concerned 
about the toxic effects this drug. While all agreed 
that impairment hearing the most important 
side effect, many maintained that this can 
avoided keeping the daily dose small (25 and 
even mg. per kg. body weight per day). 
There were few who claimed that toxicity was 
altogether minimal. 


Several investigators have reported 
damage the organ hearing cases where the 
drug was administered patients whose renal 
function was impaired. Finegold reports two 
patients with renal damage who, after receiving 
mg. per kg. body weight per day, became 
deaf after seven days. maximum dosage 
mg. per kg. body weight daily, according 


*Presented the Sectional Meeting American College 
Surgeons Montreal April 195 

Hospital, University Montreal. 

Otolaryngologist, Notre-Dame Hospital; Consul- 
tant, Queen Mary Veterans’ Hospital; Lecturer, School 
Rehabilitation, University Montreal. 

trade name Kantrex. 
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Fig. 2.—Audiogram 


him, should give good result double this 
dosage and much less toxicity. also adds that 
this antibiotic “should certainly reserved for 
serious infections with resistant organisms”. 

The appearance tinnitus would early 
warning stop the drug the hope preventing 
further damage the organ hearing. the 
early stages, the hearing impairment the 
higher frequencies, later extending the rest 
the audiometric curve. appears from review 
the literature that impairment hearing much 
more frequent than vestibular damage. 
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18-year-old girl was involved automobile 
accident which she sustained fracture the 
pelvis and the transverse process the fourth and 
fifth lumbar There was neurological 
radiological evidence head trauma. She was ad- 
mitted hospital conscious but slightly confused, and 
was very difficult ascertain whether not there 
had been any loss consciousness the time 
the accident. 


There were definite signs shock, yet she was 
severely oliguric for the next days. She was there- 
fore given the benefit the artificial kidney the 
fifth day after admission, and again the 14th and 
24th days. 


Six days after this last dialysis, the clinical picture 
quickly deteriorated. set in, apparently 
following self-inflicted infection the dissection 
wound over the right femoral vein. 


blood culture grew pure colonies Pseudomonas 
sensitive kanamycin, neomycin, strepto- 
mycin and sulfadiazine. Stool cultures five days pre- 
viously, and urine cultures the first day the 
septicemia, also grew the same bacteria, this time 
resistant all but neomycin and kanamycin. Therapy 
with the latter was immediately started. 


She received one gram intramuscularly once day 
for two days (16 mg. per kg. body weight per day), 
and then one gram twice day for six days. the 
ninth and tenth days, the intramuscular injections 
were replaced oral administration 500 mg. twice 
day. the twelfth and last day, she received just 
one oral dose 500 mg., making the total intra- 


muscular dose days, and 2.5 mouth 


for three days. 


Her recovery was dramatic. However, the ninth 
day kanamycin therapy, she complained most 
distressing roaring tinnitus. the same time, her 
hearing was noted have deteriorated. The kanamycin 
injections were immediately stopped. 


The patient never complained dizziness, possibly 
because her very bad general condition. She did 
however discover severe unsteadiness when she finally 
was allowed get out bed. This further delayed 
audiological and vestibular investigations. 

The first audiogram was done six weeks later. The 
patient was very uncooperative, and little reliability 
could attached it. However, another three 
weeks’ time reliable audiogram was obtained. 
showed severe, almost complete, bilateral perceptive 
loss. 


third and last audiogram recorded hearing 
all. The response db. 500 cycles/second 
probably due vibratory stimulus. 


would seem from these hearing tests that the 
damage was not only irreversible but also progressive. 


Vestibular tests were done the time the 
second audiogram. There was response positional, 
caloric and rotational tests. Each ear was given 
300 c.c. ice water without obtaining either vertigo 
nystagmus. Standard rotation tests elicited re- 
sponse whatsoever. therefore concluded that this 
patient cochlear nor vestibular function re- 
maining. This condition now its sixth month. 

fortunate that she has learned lip-reading, and 
that she does fairly well with it. Her dizzy spells are 
infrequent and never severe. 
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SUMMARY 


18-year-old girl, severely ill from 
was saved kanamycin given intramuscularly 
over period eight days. 

This patient, who also had severe renal impairment, 
became rapidly and profoundly deaf 
therapy. 

Her vestibular reactions were also completely lost. 

This cochlear and vestibular impairment now 
its sixth month. 

REFERENCE 
editor: Basic and clinical research 


the new antibiotic, Kanamycin, Ann. New York 
Sc., 76: 17-408, 1959. 
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THE SUCCESSFUL TREATMENT 
CASE CENTRAL RETINAL 
VEIN THROMBOSIS WITH 
INTRAVENOUS FIBRINOLYSIN 


HOWDEN, M.D.,* Saskatoon, Sask. 


CENTRAL RETINAL VEIN thrombosis those older 
patients with underlying arteriosclerosis ocular 
catastrophe which carries rather grave prognosis, 
that few the patients ultimately retain more 
than 20/200 vision the affected eye. the past, 
all types treatments including short-term and 
long-term anticoagulant therapy have proven rather 
ineffectual. Recently few cases central retinal 
vein thrombosis treated intravenous infusion 
fibrinolysin (plasmin) have shown improvement 
further Plasmin the proteolytic 
and fibrinolytic enzyme blood. normally 
present blood inactive precursor plas- 
minogen. its manufacture for clinical use 
activated streptokinase, after which the residual 
streptokinase Plasmin causes lysis 
fibrin and thus dissolves intravascular clots. Therapy 
with this enzyme, although often accompanied 
side reactions, produces such dramatic response 
that felt that report case may aid its 
evaluation. 


63-year-old man was admitted the University 
Hospital March 14, 1959, complaining dimness 
central vision the right eye for two days. The 
onset was sudden after slight pain the region 
the right forehead and slight blurring vision the pre- 
ceding night. Vision the left eye was normal and 
other symptom was noted. 

The patient complained intermittent crampy pain 
both legs over the last ten years. had noticed 
some shortness breath exertion for five years. 
Three years ago developed bilateral deafness. 


*Resident Ophthalmology, University Hospital, University 
Saskatchewan, Saskatoon. 
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also stated that had not felt too well for the past 
year and had lost Ib. weight. There were 
particular complaints other than this. 

patient was well de- 
veloped and appeared normal health. The lids, con- 
junctivee and lacrimal apparatus were normal. Pupils 
were equal and regular, and reacted light and con- 
vergence. Extraocular movements were 
ocular pressures: right eye 15.88, left eye 20.55 mm. 
Hg. Although vision the left eye was 20/20, the 
right eye could perceive only hand movements. 

The right optic was grossly swollen and the 
veins were markedly dilated. The whole retina was 
completely spattered with number 
flame-shaped and round. few exudates were also 
present. The arteriovenous crossings were grotesquely 
deformed. 

The left optic disc was clearly defined and 
normal colour, showing central physiological cupping 
and spontaneous venous pulsation. The blood vessels 
showed considerable sclerotic changes, calibre varia- 
tion and arteriovenous crossing changes. 
rhage exudate was present. 

diagnosis right central retinal vein thrombosis 
two days’ duration was made. 


Laboratory Data Admission 


Prothrombin level 100% normal; heemoglobin 14.6 
red blood cell count 4,630,000 per c.mm.; white 
cell count 8400; bleeding time min. sec.; coagula- 
tion time min. sec. (Lee and White); clot re- 
traction normal; platelets 259,280; urine normal; chest 
radiograph normal. 

March the patient received 100,000 units 
fibrinolysin (Actase) plus mg. diphenhydramine 
(Benadryl) 250 c.c. saline. This was given 
intravenous infusion the rate drops per minute. 
received the same dose twice March and 16. 
Anticoagulant therapy with acenocoumarin (Sintrom) 
was also started March 15. 

the afternoon March the patient developed 
fever which persisted for four days and then sub- 
sided, with the odd spike temperature the next 
hours. The highest temperature recorded was 102.8° 
March 16. March blotchy erythema was 
noted the forearms the sites injection the 
fibrinolysin. This soon spread over the entire body. 
was not itchy and gradually became confluent 
March 20. This rash was felt allergic and was 
treated with chlorpheniramine maleate (Chlor-Tripolon 
Repetabs) mg. 8-hourly. During this period anti- 
coagulant therapy with acenocoumarin was continued 
uninterruptedly. March the leukocyte count was 
10,700. Differential: neutrophils 78%, bands 7%, eosino- 
phils 2%, basophils 2%, lymphocytes 10%, monocytes 1%. 
The platelet count was 441,180, and the erythrocyte 
sedimentation rate was mm. one hour (Wester- 
gren). Because the finding plasmocytes the 
peripheral blood, search for multiple myeloma was 
instituted but none was found. March glucose 
tolerance curve showed the patient diabetic. The 
total proteins were then 17.7 with gamma 
globulin level 37%. 


Ocular Examinations 


March 16, the patient’s vision had partly im- 
proved 20/400. Examination the fundus revealed 
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even more marked and number cytoid 
bodies. 

March 19, the vision the right eye had im- 
proved 20/200. The veins were less engorged and 
could quite easily occluded pressure over the 
sclera. The and exudates remained un- 
changed. The patient continued show steady pro- 
gress throughout the next few weeks. 

April vision the right eye was 20/50-2. 
The right disc was clearly defined, the veins were 
longer dilated and showed some spontaneous venous 
pulsation the disc, and very good pulsation could 
obtained with the slightest pressure over the sclera. 
The retina around the optic nerve head looked per- 
fectly normal, but further out the periphery there 
were still number small round flame-shaped 
with some cytoid bodies. The macular 
area was seen reasonably clear. Intraocular pres- 
sure the right eye was mm. Hg. 

The patient was discharged April greatly im- 
proved, and maintained mg. acenocoumarin 
daily. 

May 12, vision the right eye was 20/25 and J5. 


summary, felt that excellent throm- 
bolytic response the fibrinolysin was obtained, 
resulting remarkable visual improvement and 
remission the disease the right eye. The 
fibrinolysin did provoke severe, somewhat 
delayed, type response characterized fever, 
skin rash, leukocytosis, production plasmocytes 
and high gamma globulin level. 


This case illustrates some the qualities 
fibrinolysin reported the literature. Fibrinolysin 
appears the most promising fibrinolytic agent 
for lysing intravenous thrombi. Unlike other pro- 
teolytic enzymes, does not attack variety 
plasma proteins with equivalent effect but chooses 
fibrin its main target enzyme activity.* Thus, 
over wide dosage range, can achieve satis- 
factory intravascular fibrinolytic activity without 
disturbance the coagulation mechanism. 
for this reason that concurrent use anticoagulants 
suggested prevent recurrence thrombosis. 
The success failure fibrinolysin therapy may 
depend the structure the clot the time lysis 
attempted, the most effective application being 
arterial venous thrombosis less than 
hours’ Little effect was seen thrombi 
more than four days’ duration. The most im- 
portant side effects are chills, fever, tachycardia, 
increased basal metabolic rate and allergic pheno- 
mena. Toxicity appears associated with 
streptokinase content. Preparations containing less 
streptokinase were less the other hand, 
elimination streptokinase decreased the specifi- 
city these preparations for fibrin. These side 
effects seemed adequately controlled 
acetylsalicylic acid and antihistaminics. 
logical changes may include leukocytosis following 
leukopenia, thrombocytopenia, fibrinogenopenia 
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384 Reports: AGRANULOCYTOSIS DURING PROMAZINE THERAPY 


and These are usually minor 
degree and there fairly rapid return normal. 


wish thank Dr. Drance for his assistance and 
permission present this case report his patient and 
Dr. Horlick for his supervision the 
apy. The fibrinolysin was supplied ACTASE Fibrino- 
lysin (human) the Ortho Pharmaceuticals Corp. 
(Canada) Ltd. 
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FATAL AGRANULOCYTOSIS 
DURING PROMAZINE THERAPY 


ROBERT HOLMES, M.D. and 
BARG, M.D., Wallaceburg, Ont. 


PROMAZINE (Sparine), phenothiazine derivative 
drochloride), has been used extensively 
tranquillizing drug the management acute 
mental differs from 
chlorpromazine only the absence the chlorine 
atom from the carbon-2 position the pheno- 
thiazine nucleus. 

Although agranulocytosis has been previously 
reported with promazine believed 
that additional case report may general 
interest because the widespread use tran- 
quillizers. 


J.G., 62-year-old white man, was first admitted 
the Sydenham District Hospital June for in- 
vestigation his gastro-intestinal tract. Radiological 
studies this admission were normal. Laboratory 
studies revealed value 14.8 per 
100 ml. and 43%. The white blood cell 
count was 7400 per c.mm. with normal differential 
count. The corrected erythrocyte sedimentation rate 
was mm. one hour. The patient was discharged 
from hospital June 23. 

After discharge from hospital became despondent, 
with the return symptoms that had been present 
when was admitted hospital St. Thomas 
1952 with diagnosis schizophrenia. was given 
mg. promazine three times day, receiving 
total tablets between July and August 11. 

August 11, the patient was seen home with 
temperature 104° and acute pharyngitis. The 
promazine was stopped and was given combina- 
tion penicillin and streptomycin, and the tempera- 
ture returned normal August 12. August 13, 
the temperature was again 104° and 
biotics were continued. The temperature continued 
run septic course spite therapy, necessitating 
his admission hospital August 16. admission, 
the blood was 120/80 mm. Hg, the pulse 110 
regular, the respirations per minute. The 
temperature was 104° The tongue was dry and 
covered with white exudate. The lungs were clear 
auscultation and percussion. There was tenderness 
the right upper quadrant, epigastrium 
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upper quadrant, but definite mass was palpated. 
The remainder the physical examination was 
essentially negative. admission, the 
value was 14.4 and the red cell count 4,580,000. 
The white blood cell count was 800 and the blood 
urea nitrogen mg. per 100 ml. The patient was 
started 1,000,000 units penicillin every four 
hours and intravenous August 17, the 
value was 12.3 and the white blood 
cell count 400. The patient’s condition was not im- 
proved and was started hydrocortisone 100 mg. 
every hours. August 18, the value 
was 12.3 the red cell count 4,350,000 and the 
white cell count 600. The blood urea nitrogen was 
mg. per 100 ml. and the plasma amylase units 
per 100 ml. The platelet count was 280,000 per c.mm. 
The serum bilirubin was 1.50 mg. per 100 ml. sternal 
puncture revealed absence cells the granulo- 
cytic series but adequate numbers cells the 
erythrocytic series, well adequate numbers 
megakaryocytes producing August 20, 
the hemoglobin value was 13.3 and the white 
cell count 200. The patient was obviously jaundiced 
and the liver was palpated two fingers’ breadths below 
the right costal margin. The patient’s condition grew 
steadily worse and died August 21. The gross 
autopsy findings showed the omentum wrapped 
around gangrenous perforated portion the gall- 
bladder. The liver was slightly enlarged and extremely 
pale, with yellow streaks along the course the bile 
ducts. addition there were multiple small abscesses 
throughout the liver parenchyma. 

Apart from the promazine the only drug the patient 
had had was five-day course sulfathiazole, dis- 
continued June 


SUMMARY 


fatal case agranulocytosis, occurring 62- 
year-old white man after total forty 25-mg. tablets 
promazine, reported. 
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SHORT COMMUNICATION 


THE CONDUCT LIFE 
INSURANCE EXAMINATIONS 
ANSWERS QUESTIONS FROM 
LIFE INSURANCE EXAMINER 


What does the company require the way 
medical history? 


The Part insurance application, contain- 
ing the medical history, forms part the ultimate 
contract between the applicant and the company. 
usually designed give the doctor consider- 
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able leeway questioning. That is, free 
use his own technique obtaining the history 
any illnesses and complete functional inquiry. 
Fundamentally, the same any other good 
medical history. not sufficient merely give 
positive answers questions; detail must pro- 
vided. Some statement needed the severity, 
extent and duration any illness. the condition 
characterized recurrences, the frequency 
the attacks and the approximate date the last 
one should noted. What has been the over-all 
disability the time and since? Has full recovery 
taken place? outline the treatment helpful. 
The details any complications that may have 
developed are necessary. Names and addresses 
all doctors consulted should obtained. 


What required when applicant states 
that his consultations with doctors have been 
“routine” for 


that these terms are not being used camouflage 
for some illness. There frequently underlying 
symptom which prompts the visit the doctor. 
The fact that x-ray picture was taken for 
“routine” reasons does not mean necessarily that 
was may have shown disease. The 
result should clearly stated. 


Some questions the form seem doubtful 
use. Why question asked about the use 
alcohol and drugs? Will you ever get 
positive answerP 


Yes, truthful answers are obtained surprisingly 
often about the excessive use alcohol and 
occasionally about the use drugs, especially mild 
sedatives. the applicant’s advantage give 
full answers that the information should come 
from elsewhere subsequent date, question 
can arise regarding pertinent information having 
been withheld the time the application. 


Why the interest family history? 


The family history, although not definite, does 
give some indication about the constitutional make- 
the applicant. The finding early deaths 
both parents from cardiovascular-renal diseases, 
mental diseases diabetes strongly suggestive 
disabilities that may show the offspring. 
also may help identification, there 
conflict medical history. 


What the companies want regard the 
physical examination? 


The physical examination should general 
examination such one would give presumably 
healthy person. somewhat short full 
examination that not ask for funduscopic 
rectal examination, nor ask for blood 
regular procedures. any special 
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examination required, usually arranged for 
subsequent time. some instances, urin- 
alysis not required, the sample being forwarded 
the Head Office the examiner. 


Should the examination directed any 
special Lodily system? 


Cardiovascular disease the greatest cause 
death; slight symptoms minor findings may 
the only evidence early disease which will prove 
lethal, and constant vigilance essential for its 
detection. there has been history rheumatic 
fever, one would listen carefully for cardiac 
murmurs. there has been history asthma, 
one would naturally examine for any evidence 
emphysema. there has been history severe 
jaundice over-use alcohol, one would search 
for enlarged liver. Other examples will readily 
come 


Why you bother with the measurements 
the chest and the abdomen? 


There are three reasons. One that overweight 
persons who have relatively small abdominal 
girth are probably better risks than those with 
abdomens that protrude considerably over the 
measurement the chest. The next that have 
what known Clark’s Table. This indicates the 
approximate weight person compared his 
body measurements and height. This helpful 
confirming stated weight suggesting re-check 
when actual weight has not been obtainable. 
The next reason that the expansion the chest 
may some measure the extent chest disease 
such emphysema. Also, the presence 
marked Marie-Striimpell arthritis the spine, the 
chest expansion will limited. 


What urine tests are expected? 


rule, ask for the specific gravity, 
enzyme test for sugar and any the various 
albumin tests except nitric acid. 


What care taken with 
confidential report? 


The medical directors who supervise the medical 
departments life insurance companies are ex- 
perienced physicians, that proper emphasis 
given the need for the suitable handling 
confidential reports. these reports are sent 
the examiner the head office, their contents are 
not revealed agency personnel. 
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ARTICLE: MEDICINE CANADIAN ARCTIC Canad. 


MEDICAL OBSERVATIONS AND 
PROBLEMS THE 
CANADIAN ARCTIC* 


OTTO SCHAEFER, Edmonton, Alta. 
PART 


NUTRITION AND NUTRITIONAL DEFICIENCIES 


well Northern Indians used live, 
hunters, diet consisting almost exclusively 
meat, fish and fat. The only source carbo- 
hydrates practical importance was large amounts 
berries collected their women and children 
the short summers. Indians used dry enough 
berries for all-year-round supply this im- 
portant vitamin and mineral source, while Eskimos 
preserved only limited amount freezing them 
the fall. Eskimos also cherished another source 
fresh vegetables, the stomach contents game, 
especially land mammals. June and July the 
young leaves number tundra herbs are col- 
lected and eaten with seal meat 
Similar use made certain (seaweed For 
the greater part the long winter vegetables 
berries are available Eskimos, yet vitamin other 
deficiencies are unknown long large part 
their diet consists fresh meat and fish, mostly 
eaten raw and frozen. Indeed nothing more 
vitalizing and more delicious—at least taste 
after months canned meat—than trozen seal and 
caribou meat Arctic char dog- 
team trip. 

has been claimed that vitamin deficiency 
blame for corneal keratitis and opacities 
the North (see section phlyctenular kerato- 
conjunctivitis Part Vitamin is, however, not 
scarce but rather abundant the Arctic. fish 
and sea mammals well their predators contain 
large concentrations it; fact, recent investi- 
gations have proven that, for example, the livers 
polar bears, tabooed Eskimos and known 
poisonous Arctic explorers, not contain 
specific poison, but only poisonous concentra- 
tion vitamin Sled dogs tolerate small pieces 
polar bear liver, but will lose their hair given 
larger quantities. Squareflipper seal liver seems 
contain even more vitamin dogs show similar 
but more severe symptoms after eating pieces 
it. Many seal-eating Eskimos, though perfectly 
healthy, have relatively large liver. This hepato- 
megaly was first described and con- 
firmed Brown ascribed their high 
vitamin intake, which believed facilitate 
cold acclimatization 

Vitamin complex deficiencies were seen some 
degree around trading posts, where large amounts 
flour and sugar were consumed, but they have 
disappeared since the sale flour en- 
riched with vitamin became obligatory the 


*This paper expresses the personal views the author, 
which are not necessarily shared the Indian and Northern 
Health Services. 

Camsell Indian Edmonton. 
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N.W.T. One would expect vitamin deficiency 
prevalent the North, since many Arctic 
explorers died scurvy, but actually never 
seen people eating adequate amounts fresh 
Slight degrees, manifested ready bleeding 
the gums, occur occasionally after periods 
relative scarcity fresh meat. Despite the long 
dark winters and inadequate ultraviolet radiation 
all times, vitamin deficiencies not occur 
Arctic peoples who live predominantly native 
food and whose children are breast-fed. Severe 
degrees scurvy well rickets are seen 
bottle-fed children, who are not given vitamin 
supplements. 

had orphan girl Pangnirtung, who was 
reared the wife powdered milk 
years ago. The girl ended with rachitic 
contracted pelvis. had eventually deliver her 
large first son Cesarean section, 
Eskimo—to knowledge—born that way within 
the Arctic, under most trying conditions. 


Vitamin preparations have been distributed 
small amounts everyone reached surveys and 
nursing stations. would appear from the afore- 
said more useful, perhaps, reserve the often 
limited supply for those people who eat much 
“white man’s food” and supplement particularly 
the vitamin intake children who are fully 
partly bottle-fed, and those breast-fed ones whose 
mothers not eat enough fresh meat. 


The early mouth-to-mouth feeding small 
amounts pre-masticated meat and fish, boiled 
well raw, may another effective factor 
preventing scurvy and rickets and providing all im- 
portant nutritional elements including This 
started breast-fed babies usually four 
five months, followed later, when the baby 
has enough teeth, with small morsels fish and 
meat. The bulk nutrition, however, derived 
from the mother’s milk the next baby takes, 
after about three years, its place the breast. 
have seen several well-developed Eskimos, adults 
and children, who were pointed out having 
been exclusively brought with mouth-to-mouth 
feeding from the very first weeks life, after losing 
their mother post partum being given away 
twin (an Eskimo woman can keep only one 
twin babies, for there only room for one her 
parka). 

mineral deficiencies are known exist 
Eskimos. regularly examined the 
level pregnant women but finally discontinued 
the practice, well the doling out the 
customary calcium, iron pills for 
pregnant women, those camps where good 
deal fresh meat was consumed. own findings 
Aklavik and Pangnirtung and reports from 
and from the Eastern 
show remarkable uniformity. cases anzemia 
were detected except rare instances after gross 
culosis cancer, The mean values 
were each series for male adults, between 
and female adults, between and 
normal for respective age groups. contrast. 
Indians, particular Indian children, have been 
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Alaska,> and found the same situation the 
lower Mackenzie district. This probably due 
extensive bannock feeding, often supplemented 
only fish. 


“DEGENERATION AND CIVILIZATION” 


Until quite recently the natives the Americas 
were regarded being free “degeneration and 
civilization” diseases, such arteriosclerotic cardio- 
vascular diseases, diabetes mellitus, thyrotoxicosis, 
peptic ulcer, ulcerative colitis, bronchial asthma 
and also neoplastic diseases. Closer examination has 
shown this only partly true Eskimos 
other primitive peoples, Changing living conditions 
and increasing life expectancy also influence the 
incidence such diseases. There remain, however, 
significant differences. Data collected the Charles 
Camsell Indian Hospital, Edmonton, the Mountain 
Sanatorium, and different Manitoba 
native patients evacuated from the 
North, and own experience the Arctic, 
indicate that most. disorders neuro-hormonal 
regulation, psychosomatic diseases, 
hypertension, presenile arteriosclerosis and some 
forms neoplastic diseases have never been ob- 
served pure-blooded Eskimos and Athabascan 
Indians, living the old native fashion. The rapidly 
changing conditions the Canadian Arctic provide 
unique opportunity study the influence 
civilization upon our health and differentiate 
psychological factors the pathogenesis these 
which are growing importance for all 
us. 

(a) Arteriosclerotic and 
vascular diseases are now the most frequent causes 
death countries with “Western civilization”. 
They are, present, intensively studied and dis- 
cussed, with occasional contradictory references 
pertinent conditions and diets found Eskimos. 
Arteriosclerosis and related complications like 
coronary atherosclerosis and cerebrovascular acci- 
dents definitely occur Eskimos old age, 
clinical experience and postmortem findings have 
remember man, about years old, 
with coronary thrombosis confirmed autopsy; 
another one about with complete A-V 
heart block, and one with stroke. impres- 
sion after having examined more than 4000 Cana- 
dian Eskimos, however, that arteriosclerosis 
less common old Eskimos than old whites and 
does not appear exist Eskimos under years 
age. Only six pure-blooded adult Eskimos were 
included autopsies performed the North, 
and this small number does not allow any con- 
clusions regarding the actual incidence arterio- 
sclerosis. therefore, asked the opinion the two 
pathologists with probably the greatest autopsy 
experience Eskimos—at least Canada. Dr. 
reviewing approximately autopsies 
Western Arctic Eskimos performed the Charles 
Camsell Indian Hospital, felt that marked 
difference between old (above 60) Eskimos and 
old whites existed regards the state their 
vessels. For the middle and younger age groups, 
however, was prepared state that had 
never been able find any presenile pathological 
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changes arterial walls. Dr. 
evaluated postmortem examinations Eastern 
Arctic Eskimos, performed Mountain Sanatorium, 
Hamilton, Ontario. agrees with Dr. Hanson 
that atherosclerosis occurs Eskimos over 60, but 
found less extensive and severe than Cauca- 
sians the same age group. 

Keys have collected convincing experi- 
mental and statistical evidence that cholesterolemia 
and fat-rich diets parallel the incidence arterio- 
sclerosis different peoples. This has been 
questioned, and health conditions and diets pre- 
vailing Eskimos have been cited disprove 
such The fats eaten Eskimos 
are usually simply described “animal” fats. This 
Eskimos are concerned. With the exception 
the numerically small and insufficiently examined 
group Caribou Inland Eskimos, they live 
predominantly sea mammals and fish. These 
contain marine fats, which are rich unsaturated 
fatty acids (fish oil, seal oil) and are often shunned 
whites for their repugnant smell. seem 
have lost the healthy instincts and natural senses 
primitive peoples, who often crave rancid oxygen- 
ated (unsaturated fats. Baffin Island Eskimos have 
special treat summer, namely, Arctic char 
species salmon with extraordinarily high 
content) sewn raw into sealskins and exposed 
the sun for two three days. fermentation 
and oxidation, they thus instinctively enrich the 
unsaturation the fatty acids. Similar dietary 
customs are known exist among the older Chinese 
and other peoples. 

The old Eskimo Pangnirtung, whom told 
about the artificial hardening (saturation) and 
deodorization white whale oil for margarine 
production Montreal, was perhaps not far from 
the truth, when mused: “White men can 
almost everything, but they not seem have 
good sense, for taking the smell away from fat 
takes all the goodness out it.” 

have experience with the Caribou Eskimos, 
but have examined many Northern Athabascan 
Indians, who lived similar diet caribou 
meat and fish. They showed markedly higher 
incidence arteriosclerosis than Eskimos. Caribou 
meat known for its relatively low fat content, and 
is—even good times—available for only few 
months each year, while fish plentiful most 
the time and therefore actually constitutes the 
main nutritional basis for the “caribou” peoples. 

Hypertensive cardiovascular diseases are practi- 
cally absent Eskimos and Northern Indians. 
remember only two cases with diastolic blood 
pressure values above 100 mm. Hg. One these 
cases had renal tuberculosis with blocking one 
ureter. The other was suspected having had 
chronic pyelonephritis for years. 

Continental workers have always claimed that 
high salt intake would favour the development 
support for this view has been presented Selye. 
has collected overwhelming evidence from 
the literature well from his own investigations 
for the role high salt intake the development 
essential hypertension. Eskimos have natural 
aversion against our salty food. They not, 
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however, obtain their salt exclusively from meat, 
assumed Dahl, but achieve least slight 
seasoning adding about one-quarter seawater 
the water which they boil their meat. Never- 
theless, the total salt intake is, opinion, less 
than estimated 3-4 grams day, they 
almost never consume the maximal amounts 
meat allowed him. 

Important diet may contributing 
factor the pathogenesis arteriosclerosis and 
regulations, the balance which seems often 
disturbed the stress, frustration and constant 
pressures our modern way life. certainly 


wrong assume that primitive people are 


subjected stress and pressure. doubt there 
is, ever was, carefree paradise for any people 
this worid. Certainly not for Eskimos, living 
under such hardships and constant threats their 
very existence. Why and how, then, stress and 
pressure exert pathological effects our modern 
society? have witnessed many examples stress 
situations, including emotional pressures, truly 
primitive peoples. These almost invariably led 
irresistible urge for increased and sometimes 
wild motor activity, which the natural solution 
stress, stress evokes animal physiology 
increased readiness for motor action—to fight 
flight. Our modern society has largely lost the 
habit possibility for the motor “work-out” 
stress, while being constantly flogged sensory 
overstimulation. Another important causative factor, 
providing much frustration and sustained mental 
stress, seems our loss the genuine 
readiness primitive peoples modestly accept 
fate and our natural place the world without 
ambitious revolting. But all these tactors may 
merely influence the manifestation pathological 
conditions, which are largely determined heredi- 
tary patterns, Page have demonstrated 
for the low incidence,of coronary disease Navajo 
Indians. 

regulation are, yet, cases 
record peptic ulcer occurring Canadian 
Eskimos. would like report case history which 
shows what may expect future more fre- 
quently result increasing problems 
civilization: 


several years the South, first patient and then 
training, was torn between nostalgia for home 
and the mounting fear being unable cope with 
life there and being ridiculed her people for 
having lost never learned the skill make sealskin 
boots and skin clothing. tried make the transition 
easier for her small institution the Eastern 
Arctic. But when she had difficulties finding her 
right place among the partly white, partly Eskimo 
staff, she responded first with 
organ-neurosis, thus transferring her problems back 
first disturbed her native balance when she only 
years old. Later, she developed typical stomach 
ulcer symptoms. The specific choice this organ may 
have been provoked the general tension and feeling 


insecurity arising from the girl’s and the manage- 
indecision whether she should take her 
place the dining table for white Eskimo personnel. 
psychotherapeutic efforts were only partly success- 
ful, but she lost all symptoms when some our 
Eskimo girls befriended her and taught her how 
cut and sew her own parka and sealskin boots. 


True bronchial asthma has never been seen 
pureblooded Eskimos and Northern Indians. This 
remarkable, recurrent bronchitis and allergic 
reactions, both believed contributing factors 
the pathogenesis asthma, are quite often 
found Although they generally have 
very deep, mighty thoraces, true 
emphysema not very common despite the fre- 
quent irritation the bronchi the extreme cold. 
Urticaria and angioneurotic cedema were seen 
several occasions, and allergic reactions strepto- 
mycin were not uncommon. But the central psycho- 
somatic factor and pathogenetic pathway producing 
typical asthma attacks just does not seem exist 
our Northern natives—yet. 

cally evident hyperthyroidism have been described 
Eskimos. 


learned recently patient with colloid goitre, 
who comes originally from Inland Eskimo stock south- 
east Coppermine. had large thoracoplasty 
several years ago and was now readmitted for question- 
able reactivation his pulmonary tuberculosis. 
denied any thyroid symptoms and claimed have 
had the goitre since his youth. But his thyroid function 
was investigated: B.M.R. plus 20; within, 
uptake and conversion rates above, normal range. 
was given therapeutic dose radioactive iodine. 
The pulse rate remained unchanged (pulmonary 
causes? was dyspneeic exertion). figures can 
elevated iodine-deficient goitres during the 
hyperplastic phase. feel that this Eskimo not 
disease Eskimos. More metabolic studies Eskimos 
are necessary before can classify certain laboratory 
findings “abnormal” Eskimos. the results 
Queen’s University Arctic Expeditions 1949 and 1950 
can confirmed and theory right, that 
relative hyperthyroidism part the Eskimo’s 
cold adaptation mechanism, then, indeed one should 
most careful before attempting 

Contradictory findings basal metabolism analyses 
have, however, been reported. Rabinowitch and Smith 
found average B.M.R. elevation plus 26% the 
Eastern Arctic. But they examined subjects during the 
hectic days ship-time, when most Eskimos work 
feast day and night, with great excitement and very 
little sleep. Levine, working Alaska under more 
suitable conditions, found significant deviations from 
normal values. found Southampton 
Island Eskimos average elevation plus 27% during 
the second week July and plus 21% the end 
August. Brown concludes that the small but signifi- 
cant drop during the summer weeks may represent 
adaptation warmer conditions and 
much higher metabolic rates prevailing winter 
part cold adaptation. 

Having lived with Eskimos through all seasons for 
four years, find difficult follow these conclusions 
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for the following reasons. Early July time much 
feasting and little sleep. Sea mammals, fish, fowl and 
fowl eggs are plentiful then and eaten great quanti- 
ties. were impressed year after year 
seasonal restlessness overcoming natives late spring 
and early summer, when hunting féasting 
through most nights. They then tend lose weight. 
contrast, they usually grow round and fat, sleeping 
more hours daily, the often lean early winter 
months. July, Eskimos are often found sweating 
profusely and actually suffering from the “heat”. 
August, nights are less bright and “hot”, allowing more 
night rest. Pulse rate and blood pressure amplitude, 
which are good clinical indicators thyroid activity, 
were found perfectly normal Eskimos. had 
means measure B.M.R., uptake and 
conversion. Such tests should carried out during 
all seasons suitable places such Cambridge Bay 
Frobisher Bay. 


The perfect functional balance the entire 
hormonal system probably best demonstrated 
the striking reliability the interwoven func- 
tions lactation stimulation and ovulation suppres- 
sion. 

Birth control unknown Eskimos, but their 
children are born evenly spaced, mostly three 
years apart. This amazingly 
becomes less regular families employed whites 
and those living around the trading posts, where 
the intervals often shrink two years and less. 
The intervals have become particularly short 
Aklavik, Tuktoyaktuk and Frobisher Bay recently, 
where the population lives largely “white man’s 
food”. similar development was noticed Alaska. 
American authors referred the “influence 
higher carbohydrate intake the fertility rate 
Eskimos”, postulating scarcity certain fertility 
factors their exclusively meat and fat diet. was 
more impressed the close parallelism the 
increasing bottle and Pablum feeding infants 
and shortening the intervals between pregnan- 
cies, which was not discussed the Alaskan report. 
Milk powder and Pablum are available the first 
place those who can also buy flour and sugar. 
Vital statistics show great rise birth rates 
recent years, even those Indian and Eskimo 
communities where flour and sugar have been 
used widely for more years. The changing 
factor was apparently not introduction carbo- 
but shortening abolishing lactation, 
which more recent development. view 
supported observations South African natives, 
who showed similarly changing fertility pattern 
with decreasing length breast feeding. 

made family list all Eskimo camps the 
Cumberland Sound and Davis Strait (E6—) district 
Baffin Island, and this demonstrates the increas- 
ing birth rate and the decreasing regularity 


birth intervals one approaches Pangnirtung, the 


district’s trading post. typical family list from 
remote camp the following: KOAGA, husband, 
1919; MARY, wife, 1923; children born 1939, 
1942, 1946, 1949, 1952, 1956. Many families reflected 
the high infantile mortality rate one more 
intervals 4-6 years. The few siblings less than 
two years apart all belonged families employed 


whites. was first inclined regard such 
reliable suppression ovulation during the first 
years lactation racial characteristic. 
certainly does not seem very dependable 
white women. But remarkable difference 
the gestation intervals pure-blooded Eskimo 
women and those ‘of mixed blood was evident 
long they lived truly native manner. The 
important factor appeared that the children 
really fully breast-fed with only some pre-chewed 
meat added infancy, 

another endocrine and 
metabolic disorder which does not appear exist 
pure-blooded Eskimos, living their native 
diet. have carefully searched for cases, but could 
not find one during four years medical activity 
the Arctic. But even under hospital conditions 
with the sudden change high carbohydrate diet, 
diabetes has been found far Eastern Arctic 
Three Western Arctic Eskimos, patients 
the Charles Camsell Hospital, have been dis- 
cussed possible cases. None them presented 
clinical picture frank diabetes mellitus. The 
findings occasional glycosuria slightly 
elevated borderline glucose tolerance tests were 
inconsistent. Most fasting blood sugars also were 
normal, some subnormal. One these “diabetes” 
cases had terminal carcinoma the vagina with 
cachexia, another severe long-standing osteo- 
myelitis, the time the slightly abnormal labora- 
tory results. There remains only 50-60 year-old 
Eskimo woman from Coppermine with truly 
pathological glucose tolerance test under admissible 
conditions. not know, however, whether 
can classify her true diabetic. She managed 
maintain perfectly normal blood sugar and 
urine conditions long sudden peaks carbo- 
hydrate intake were avoided. Pathological results 
glucose tolerance tests are known found 
normal whites after weeks carbohydrate 
starvation. This must considered when examin- 
ing Eskimos, Our old Eskimo lady had not yet 
hydrate peak within our normal standards, even 
after several months eating our mixed diet, but 
that really pathological after lifetime meat 
and fat? Old age brings shrinking elasticity not 
only forms but also physiological functions 
and adaptation potentials. indeed surprised 
that not find many more old Eskimos with 
mild diabetes result the great dietary 
changes during the last years the. Canadian 
Arctic. Careful studies may reveal during the 
coming years whether racial dietary factors are 
responsible for the conspicuous absence rarity 
diabetes mellitus Eskimos. 

survey public health conditions 
discovered new diabetes cases 15,000 Indians 
but none 16,000 Eskimos. The two races were 


thought have been screened comparable 


extent during the five-year survey period, which 
lends significance the finding such strikingly 
different incidence. Scott and examined 
the blood sugars 869 Eskimos serving National 
Guardsmen, well 173 men and 185 women 
older than the six largest Eskimo settlements 
Alaska. They found only three persons with 
elevated blood sugars. Two these were half- 
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whites and the third was 58-year-old woman with 
slightly prolonged tolerance curve. The diagnosis 
“diabetes mellitus” has far been made five 
Alaskan Eskimos hospitals. Only three these 
could confirmed, all from the vicinity Nome, 
where many Eskimos mixed origin are living. 

Gout unknown Eskimos and Northern 
Indians despite their purine-rich diet. other 
diseases due inborn metabolic errors have been 
found. 

(c) Neoplastic diseases occur, but they are 
less common and different type-prevalence than 
whites. For example, cancer the breast, one 
the commonest malignancies white females, 
has not yet been proven pure-blooded Eskimos. 


There were single cases reported from 


(half whites) and from Ungava Bay, but neither 
case was confirmed pathological 
have learned the Charles Camsell Indian Hospi- 
tal how careful one should with the diagnosis 
breast cancer Eskimos, two cases this 
diagnosis was made competent surgeons, and 
tuberculosis the breast was proven histological 
examination. There appears conspicuous 
increase breast cancer Indians exposed for 
several decades “white man’s” habits, i.e. un- 
physiologically short lactation periods even 
“drying up” the breasts with Similar 
observations have been made Bantus South 
Africa, and women living “civilized” cultures 
the incidence mammary cancer has increased 
breast feeding has declined.?* The conspicuous 
absence this type malignancy, which seems 
especially influenced endocrine factors (and 
likely also the unnatural disuse stimulated 
glands), reflects again the ideal hormonal balance 
Eskimos and other primitive peoples. 

Lung carcinoma: smoking alone causes lung 
cancer, should expect find many cases 
Eskimos and Indians, who almost all smoke quite 
heavily, mostly cigarettes recent decades. 
bronchogenic cancer has been found, however, 
Northern natives by-our x-ray survey teams, now 
regularly combing the Mackenzie district and the 
Eastern and Western Arctic, the Charles Cam- 
sell Hospital and Mountain While 
lung cancer has been found Southern Indians, 
not known exist Northern Indians who had 
not yet any occasion inhale much air polluted 
car exhausts and industrial fumes. feel there- 
fore inclined suspect the latter factors poten- 
tial carcinogens. Two cases lung cancer have 
been reported from Chesterfield Inlet. Fifteen cases 
with malignant tumours have been reported since 
1950 from this relatively small group the Southern 
Central Arctic, comprising only about 
Canada’s Eskimos, yet accounting for more malig- 
nancies than the remaining 90% far! The 
cases were classified as: parotid, cesophagus, 
lung, rodent ulcers, bladder, gallbladder, 
sigmoid, intestinal (non-specified) 
total Eskimos with neoplastic diseases 
seen from 1950 till the beginning 1958, came 
originally from the Eskimo Point—Padlei district. 
This barren area populated fewer than 500 
Eskimos, predominantly inland Caribou Eskimos. 
The incidence tumours this small isolated group 
times that the rest the Canadian Eskimos, 
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and this incidence highly significant even the 
numbers involved are small. inclined look 
local factors for explanation. The northern 
lights (aurora borealis) with known electromag- 
netic and unknown radioactive (?) biological 
effects our ionosphere and atmosphere are 
most frequent and greatest intensity just north 
the 60° parallel and roughly around the line Win- 
nipeg-Prince Wales Island (area the north 
magnetic pole). This the area populated the 
Caribou With great hesitation and only 
the hope stirring investigation great 
theoretical and even possible practical interest 
cause the mining and defence developments 
that area) express this fantastic-sounding 
possibility. Inbreeding such small, isolated groups 
may account for potentiation pathological genes. 
relative preponderance tumours due em- 
bryological development errors seems exist 
saw one mixed tumour and one car- 
cinoma the parotid the Charles Camsell Hos- 
pital and one dermoid cyst the ovary 
Eskimo who also had cancer the vagina. One 
proven case hypernephroma was also seen. (See 
also below—relative frequency malformations. 

Stomach cancer extremely rare, while, 
contrast, carcinoma One 
old Mackenzie-delta Eskimo was suspected clini- 
cally having tumour, but 
operation this was found histologically 
carcinoma the cardia invading the cesophagus. 
From Eskimo Point (west coast Hudson Bay), 
two cesophageal cancers were reported. 

Cervical carcinoma probably the only major 
form cancer which has definitely lower inci- 
dence Eskimos and Indians. have seen three 
cases the North; two these were Eskimos. 
Malignant diseases other than carcinoma include: 
one case malignant chorionepithelioma young 
Eskimo woman from the Hudson and one 
case malignant lymphogranuloma Eskimo 
from Aklavik (of Alaskan origin). 


MALFORMATIONS 


Malformations, such harelip, cleft palate 
coloboma, occur, opinion, the Eastern 
and Central Arctic more frequently than would 
expected the same numbers whites. the 
Pangnirtung district with population 
650-700 Eskimos, counted three living Eskimos 
with cleft palate and was told about two more 
babies who had died with extensive cleft palate 
and/or harelip within the last years. The true 
incidence may even higher. Most Eskimo 
babies with such deformities naturally 
survive, and the parents tend 
formation about them for fear ridicule. saw 
one more case the Central Arctic and one 
South Baffin Island, and heard about several other 

have collected family histories all cases with 
malformations and with abnormalities the third 
stage labour which saw had definite 
guide instigated this study bringing 
woman for delivery with the remark that all the 
women the family had trouble expelling the 
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Fig. half-Eskimo suffering from polyarthritis, 
showing his scars from the jack-knife treat- 
ment, performed his Eskimo uncle, who was old 
i.e. medicine-man. 


placenta. Indeed, her mother and two maternal 
aunts had died post-partum and 
the patient herself had almost bled death after 
incomplete abortion. Her sister had also had 
retained placenta after the delivery boy 
with urogenital abnormalities. Her youngest sister 
cousin had cleft palates. Two children 
with cleft palates had died babies this family 
group. 

removed her placenta, which was partially 
placenta accreta, with difficulty. 


Retention the placenta occurs surprisingly 
often Eskimos, and many old Eskimo women 
have experience with manual removal. 


remember old Asheva telling the story the 
delivery her adopted son Isayasy, who had cleft 
palate and whose mother had retained placenta. 
Asheva demonstrated with her fingers how she had 


shear the placenta from the uterine wall. 


not help but stare her long, black fingernails and 
exclaim: “You went into the uterus like that?!” She 
glanced surprised, noticed what was staring at, 
and smiled: “Eskimo not that dumb, knows how 
soft womb inside; chews nails off, before going in!” 


Hildes counted four persons with iris colobomata 
1200 Eastern Arctic Eskimos Two 
these occurred one family. saw one additional 
case Coppermine. coloboma the retina 
was seen. saw 1955 two cases hereditary 
optic atrophy Eskimo camp the Hudson 
Strait. Myopia rare, astigmatism more frequent. 
The latter may sometimes caused corneal 
scarring due phlyctenular disease. Glaucoma 
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unknown pure-blooded observed, 
however, two cases primary glaucoma 
Eskimos. 


Epilepsy often seen Eskimos. The common. 


familial incidence suggests that most cases are 
idiopathic, but few cases cerebral tuberculo- 
mata have been demonstrated the Charles 
Camsell Hospital. Not all reported are due 
epilepsy. Hysterical seizures are not infrequently 
exhibited Eskimos, other primitive 
peoples, primitive form psychomotor re- 
action. Eskimo children our first consideration 
tuberculous meningitis. 


Congenital dislocation the hip has not yet 
been observed Eskimos, though relatively fre- 
quent Cree Indians around Island Lake, 
Manitoba,” and one band Alaskan 
inclined explain the markedly dif- 
ferent incidence this abnormality American 
natives least partly the fact that young 
Eskimos spend most their life three years 
the back their mothers with the legs flexed, 
abducted and outwardly rotated. the other 
hand, found the papoose board, which immo- 
bilizes the legs the position most apt mani- 
fest tendency for dislocation, still used the 
Manitoba Indians with the highest incidence 
congenital disclocation the hip. 


Congenital heart disease was seen occasionally. 
described two cases 1200 Eskimos 
examined. seen another Eskimo from the 
Central Arctic, and one “blue baby” with con- 
genital heart disease died near Pangnirtung. 


Rheumatic heart disease does occur, although 
probably less frequently than whites, due 
lesser exposure hzmolytic streptococci. more 
than 4000 Eskimos saw two girls with mitral 
stenosis, one man with cerebral embolus secon- 
dary rheumatic valvular disease, and one man 
with severe heart failure probably due rheu- 
matic heart disease. One young Eskimo was 
recently seen Hospital with aortic 
insufficiency. Only once did see 
blown picture acute rheumatic fever, and that 
was part-white boy. His uncle, old 
had “drained the water” 
from the swollen knee- and ankle-joints with the 
hunting knife (see Fig. 3). Thirty years earlier, 
the Angakok’s surgical skill was better placed, 
when relieved acute bladder retention 
our boy’s grandfather, old white trapper, 


cystotomy. Rheumatoid arthritis uncommon 


pure Eskimos, but often seen white trappers 
and somewhat less frequently half-breeds 
the Arctic. 


Malocclusion due prognathy the lower jaw 
common Western Arctic Eskimos, especially 
those part-Alaskan origin (see Fig. 4). Anthro- 
pological factors, namely’ mixture mongoloid- 
brachycephalic with primordial extremely dolicho- 
cephalic race elements, may responsible for this 
well for the primordial, rectangular con- 
figuration the dentures, seen not infrequently 
Eastern Arctic Eskimos, opposed our round 
dental arches. Dental caries occurs relation 
the consumption flour and sugar and there- 
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(b) 
Fig. abnormalities due anthropological 
causes: (a) old Susie Tuma, Aklavik, part-Alaskan origin, 
showing malocclusion due short (mongoloid) maxilla and 
large (primordial) mandibula. 
Teeth out line are often seen Alaskan and Mackenzie- 
delta Eskimos, being seen less frequently one moves east- 
wards. the Eastern Arctic, jaws are mighty and are long 
well large. the East, the maxilla usually fits the 
mandibula well, and prominent canine teeth 
chewing muscles?) not infrequently cause deviation the 
dentur2s from the arch form alignment 
seen (b), young Eskimo from the Eastern Central Arctic. 


fore very common, e.g. around Aklavik. Eskimo 
teeth are often worn down chewing raw meat, 
fish and whaleskin. This process accelerated 
women the daily chore chewing skin clothing 
and sealskin boots make them pliable again 
after drying. These teeth, deprived their pro- 
tective enamel, nevertheless keep healthy into old 
age long carbohydrates and their fer- 
mented acids touch them (see Fig. 5). 


TRAUMATIC DISEASES DUE 
CLIMATIC AND CONDITIONS 


Eskimos, Indians and whites alike suffer the 
Arctic and Subarctic regions from frequent and 
often severe nosebleeding. This probably caused 
the extremely cold and absolutely dry air. 
The nasal mucosa develops many telangiectases, 
which tear easily with the damaged epithelium. 
found the application covering layer 
Vaseline simple and effective pro- 
phylaxis. 

Drowning children and, rarely, also hunters 
happens every summer the labyrinth channels 
and lakes the Mackenzie delta. The loss 
hunters greater the Eastern 
Arctic, where most are lost 
winter and spring, whilst hunt- 
ing the ice-flow edge, which 
may break off sudden storms. 
Marooned drifting floes, Eski- 
mos have endured days and 
some cases even weeks starva- 
tion and exposure until their ice 
floe drifted ashore—or perished 
the open sea. The greater loss 
greater sacrifices young girls 
starvation times. Nowadays, 
higher tuberculosis morbidity and 
mortality women (lessened re- 
tion periods and poorer nutri- 
tion) seem have established 
new balance sexes. 
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Severe frostbite and death due freezing are 
uncommon the Western Arctic. Sudden blizzards 
there have probably trapped more whites than 
natives the last decades. Frost damage 
greater importance the moist-cold Eastern Arctic, 
where with the advent the rifle the dangerous 
hunting the floe-edge has superseded the 
tedious hunting breathing holes. 


The incredible physical endurance, patient fortitude 
and resourcefulness Arctic hunters probably best 
shown relating the story first patient with 
frozen feet, who was brought the Pangnirtung 
Hospital December 1956. sudden storm had 
broken large floes off the young shore-ice near camp 


the west coast Cumberland Sound. Ahme, 


about 18, and Aoyalo, about 40, were driven across 
the northern part the Sound. The next day, they 
tried make their way over thin and broken floes 
the eastern shore. Aoyalo went ahead, feeling his 
way with the harpoon rod; Ahme followed with the 
dogsled. The ice broke under the sled and Ahme 
tumbled into the water. eventually regained firm 
ice after breaking several times through thin layers. 
But there was not enough snow the new ice 
which roll himself and his clothes dry, they 
ran several miles land, where Aoyalo finally found 
suitable snow for igloo. Aoyalo had returned only 
few months previously after having been confined 
for seven years Dartmouth mental hospital and 
took him much too long build the igloo. Ahme 
kept running circles until fell exhausted 
the snow. His water-filled boots and already painless 
feet soon froze rock-hard the 20° below zero bliz- 
Aoyalo eventually pulled him into the completed 
igloo and began thaw his frozen boots over the 
primus stove. then thawed the frozen feet his 
own body beneath his skin clothing. They had 
dry clothes change into, sleeping bags and 
food reserves, they had been hunting just 
before their home camp. After hour the last 
the kerosene was burnt and for the next two nights 
and day Aoyalo tried drive Ahme himself 
around, stamping the snow order avoid freezing 
death. There was nothing but snow eat. When 
the blizzard subsided the second morning, Aoyalo 
lashed the now completely lethargic young fellow 
his sled and hurried fast possible over rocky 


(b) 

Fig. Eskimo woman 
from Pangnirtung, N.W.T. (a) Chewing 
soft, pliable sealskin boots. (b) Close-up 
showing evenly worn- 
down (in lower jaw down gums), 
but perfectly healthy teeth. 
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hills and rough sea-ice the next Eskimo camp. 
From there, new teams rushed them Pangnirtung, 
but, then, the greater part the right foot and 
small portion the left were gangrenous. 


More fortunate was 17-year-old Eskimo. had 
broken through the new ice the Pangnirtungfjord 
just five six miles from the post. Shaking off his 
mitts had worked himself with his fingers 
the smooth new ice and then run for his life. 


But despite such fortitude, endurance 
genuity, many hunters never return tell their 


stories. There are headlines and heroic 


speeches. Elata summed the fates many 
husbands and sons the Baffinland Eskimos, 
when asked her about her first husband: 
MAT.” (He went out hunting; did not come 
back; there nothing one can about it.) 


SUMMARY 


Our northland and its native population are rapidly 
growing importance Canada and the Western 
World. Lasting progress can only based 
healthy population. other primitive peoples, the 
impact civilization was first rather destructive 
for our northern natives, destroying changing their 
basis existence, their structure and cultural 
traditions, and bringing them new diseases, for which 
they had not developed any resistance 
isolation. 

Tuberculosis, favoured climatic 
conditions, became the main plague, killing whole 
families and entire tribes. The prevailing forms 
tuberculosis, other infectious diseases and immunity 
problems are discussed. Immense difficulties are met 
bringing help the scattered population the 
vast, trackless country. Great progress, however, has 
been made the Indian and Northern Health 
Services, particularly the fight against tuberculosis. 


special interest our modern society, which 
suffers increasingly from diseases civilization, the 
absence significantly different incidence these dis- 
eases among primitive peoples. The Eskimos, who are 
now subjected abrupt changes their nutrition, 
occupation and their entire way life, present 
with unique opportunities study and differentiate 
the effects these environmental factors from here- 
ditary characteristics. attempt was, therefore, made 
survey pertinent data, collected from the main 
hospitals treating Eskimos, and during four years 
field service the Canadian Arctic. 


feel indebted Dr. Hildes, Associate Professor 
Physiology and Director the Arctic Medical Research 
Unit, University Manitoba, for his valuable advice, 
Max Clark, Charles Camsell Hospital, for his help 
searching the medical records for relevant cases, and 
Drs. Robert Pledger and Thomas Eid for correcting 
English. 
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CANADIAN JOURNAL SURGERY 


The July issue the Canadian Journal Surgery con- 
tains varied series original articles addition 
section the history surgery Canada, case reports 
and book reviews. The contents list follows: 

History Canadian Surgery.—Une opération chirurgicale 
giens canadiens d’autrefois (C.-M. Boissonnault). 

Original Articles—The Recognition and Management 
Traumatic Ruptures the Tracheo-Bronchial Tree (E. 
Gagnon). The Surgical Treatment Achalasia the 
(Esophagus (C. Abbott, MacKenzie and 
Ross). Cysts and Cystic Tumours the Anterior Media- 
stinum (M. Beaulieu, and Paradis). The Re- 
covery Tumour Cells from Venous Blood Draining Cere- 
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EDUCATING THE PUBLIC 


How much health education the public 
desirable? Are they getting enough and the 
right sort education? These are very difficult 
questions answer, and open grave doubt 
whether have enough data the effects 
health education through the various mass media 
give intelligent and objective answer them. 
Moreover, the problems seem the same 
Canada and Britain, one can judge from the 
debates the Council the Canadian Medical 
Association last May, and the Section Medi- 
cine the British Medical Association last July. 

When the latter held its discussion health 
education, Dr. Dunlop remarked that the Victorian 
attitude the profession its patients might 
summed the lines “Theirs not reason why, 
Theirs but and die” and that although this 
attitude had greatly changed, its modification was 
often thwarted the patient himself, who liked 
bit mystery and sought transform his doctor 
into quack. This suggestion somewhat borne 
out the fact that even North America, 
spite the public’s great thirst for medical 
edge and enlightenment, charlatans flourish 
extent which would unbelievable were not 
well attested the studies the American Medi- 
cal Association and other reputable bodies. 

Speakers the Edinburgh session drew sharp 
distinction between true health education and 
“disease education”. Education the public the 
principles health activity universally ap- 
proved the medical profession; unfortunately, 
can rather dull activity and so, Dr. 
Fletcher pointed out, there much bogus talk 
about “positive health” when the public really 
being educated disease, not health. 

this point that the profession becomes 
sharply divided, and the opening question this 
editorial might re-phrased “How much dis- 
ease education the public desirable?” There 


are those who feel that the spectacle surgery 


television screen only socially acceptable 
modern equivalent medizval public execution 
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—exciting the viewer without placing him 
any personal the other hand, 
admonitions about excessive smoking drinking 
are boring and, besides being subversive activities 
from the standpoint government revenue, may 
merely irritating the viewer without getting 
For this reason, Dr. Asher 
expressed his opinion that health education the 
public should limited amount and slanted 
less towards the sensational and more towards the 
practical. put his finger very sore point 
when condemned the promotion the mass 
media new and relatively untried drugs. Editors 
medical journals receive from time time 
places, seeking 
supplies some new drug which the press the 
other news media have reported miracle drug 
some incurable condition. The misery caused 
such reports need not stressed. 

But there positive side disease education 
and this was well summarized Dr. 
Fletcher, who has had much experience medical 
television and radio programs. said that pro- 
grams disease gave valuable demonstration 
the vast therapeutic powers modern medicine 
and brought reassurance many who hesitated 
seek medical advice. addition, course, they 
may well great stimulus recruiting the best 
type person into the medical profession its 
auxiliaries, and can also promote public under- 
standing the needs the doctor and his pro- 
fession. 

balance then, disease education should not 
condemned outright. The fact that few viewers 
faint after watching surgical operation does not 
mean that the program should not have been 
shown, any more than the occurrence few 
allergic reactions drug would cause its banish- 
ment from the also not 
scientifically proven that these programs promote 
hypochondriasis, though course 
chondriac will fascinated them. 

Like many basic subjects medicine, the 
subject health education needs more and more 
intensive study dispel the mythology with which 
presently cluttered up. Sponsors programs 
should spend more money investigating the re- 
sults their activities, that what are now un- 
reliable “clinical may become scien- 
tifically established facts. 


Editorial Comments 


PATIENTS 


Although pain the most universal and one 
the most extensively studied symptoms all 
branches medicine, far from being per- 
fectly well understood all its implications. The 
emotional part pain particularly badly under- 
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stood, and yet this aspect pain which seems 
have the greatest importance and arouse the 
most widespread interest. However, knowledge 
the physiology pain appears much more ad- 
vanced than our knowledge the negative aspect 
the matter, namely the absence physiological 
reaction pain. 

Lack complaint pain psychotic patients 
suffering from affections which usually cause 
great pain has been observed many instances, 
especially among the population mental hospi- 
tals. Studies painless myocardial infarction 
psychotic patients have been published Mar- 
and Their studies revealed 
the exceedingly high percentage painless infarc- 
tions. Marchand al.* present data absence 
pain the presenting symptom acute surgical 
disorders generally considered giving rise 
high incidence pain the presenting symptom 
the fully conscious patient: such are acute per- 
forated peptic ulcer, acute appendicitis, and frac- 
ture the femur. Their data were gathered 
1800-bed neuropsychiatric V.A. hospital Bed- 
ford, Mass. Pain was absent 36.7% psychotic 
patients. This figure appears high when compared 
with the presence pain the mentally normal 
patient, yet low comparison with previous 
findings painless acute myocardial infarction 
82.5% psychotic patients. stressed that 
absence pain the presenting symptom was 
twice common persons over younger 
ones. 

Another important finding was the association 
with the psychiatric diagnosis. Patients suffering 
from organic psychoses and schizophrenia showed 
absence pain more frequently than did patients 
with other types psychoses. The fact that psy- 
chotic patients not react like mentally normal 
patients has been explained assuming that the 
former patients have lost the meaning pain. 
the authors point out, there ready explan- 
ation for the disparity incidences absence 
pain various pathological conditions. 

may worth while considering the classical 
studies Schilder and Stengel and Poetzel, pub- 
lished years ago, the basis their investiga- 
tions the Vienna University Neuropsychiatric 
Hospital. They described the phenomenon pain 
asymbolia, which the patient, though able 
perceive painful stimuli, shows morbid poverty 
emotional reaction the stimuli. This phen- 
omenon was noted mostly schizophrenics, but 
there were always anatomical lesions affecting the 
supramarginal gyrus the dominant hemisphere. 
has also been postulated that pain asymbolia 
occurs only when the lesion also affects the sub- 
cortical layers the postcentral gyrus and the 
thalamus. According most authors, pain asym- 
bolia found only cases severe generalized 
brain damage. These opinions can easily con- 
firmed the finding absence pain psy- 
chotic patients the older age group, whom 
organic brain lesions might expected more 
common and extensive than younger patients. 
The phenomenon pain asymbolia has been at- 
tached the group agnosias. Defining agnosia 
loss the capacity recognize the import 
sensory stimuli adds the understanding the 
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higher functions distinguished from the percep- 
tion sensory stimuli all kinds. 
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W.H.O. GERIATRICS 


has been said that their efforts cure 
disease, physicians are working themselves out 
employment, but there least one field 
endeavour medical science which has created 
new problems solving old ones. The prolongation 
the average life span has given rise the 
specialty geriatrics, which becoming increas- 
ingly important. Its importance such that the 
World Health Organization has been prompted 
appoint group consultants public health 
problems raised the aging population the 
world. The European members this group met 
Oslo July and August last year, and the 
recently released proceedings this meeting 
contain what probably the best overall view 
geriatrics published far. 

attempt state the magnitude the 
problem, the group tried define “old age” but 
could not reach any satisfactory conclusions. Al- 
though relatively easy determine the exact 
moments birth and death, the transition from 
active life into retirement slow and gradual 
process which happens different times the 
lives depending the country 
which they live, and which moreover. does not 
necessarily mark the onset old age; indeed, 
chronological age does not correspond physio- 
logical psychological age, that impossible 
determine which precise time life old 
age starts. order facilitate the collection 
statistics, which incidentally 
scarce and uneven this field, has been sug- 
gested that any given population the number 
retired individuals expressed per 1000 persons 
their working years. When analyzing the various 
factors which raise the average age population, 
must remembered that falling birth rate 
may mistaken for general improvement 
the state health and simulate increase 
longevity. alternative the method already 
described, was suggested that the percentage 
people aged and over against the total popula- 
tion against that part the population which 
actively employed, might form reasonably 
accurate basis for determining the number 
elderly people community. 

seems that rehabilitation from acute disease 
just important for elderly patients for 
younger ones, not even more so. Consequently 
that physical and emotional rehabili- 
tation started early any other form 


medical treatment order prevent chronic 
invalidism. 

Several commonly heard statements such that 
regarding the ill-effect retirement the health 
old people, moving new surroundings 
cause their disorientation, are probably 
true, but far are based only impressions never 
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confirmed thorough statistical treatment. The 
consulting group suggested that more scientific 
approach should made these situations, 
commonly done with similar problems other 
fields medicine. The need for organizing the 
leisure old people was stressed. Such program 
should take into account their aptitude 
haviour together with their cultural, educational 
and recreational interests. 

The modern trend housing which consists 
building small apartments has dissociated the 
three-generation families, and although may 
have done away with some the evils this form 
living has also abolished some its advan- 
tages. Old people are now more isolated than before 
and rely greater extent help from the 
community. important for them keep 
touch with their younger relatives. Homes for old 
people should therefore not located too far 
out towns, that they remain within easy 
access residential districts. 

the field nutrition great deal remains 
accomplished with regard the requirements 
the elderly basic nutrients and vitamin sup- 
plements. Lack interest food, leading 
malnutrition, often seen old age, particularly 
periods reactive depression which may follow 
the loss close relative, simply periods 
endogenous depression. 

The benefit routine periodic health examina- 
tions pointed out the consultants. This innova- 
tion, ever put into practice, may call for great 
deal very tactful persuasion order ensure 
full co-operation. The present European approach 
the housing problems the old that, whether 
well sick, the elderly citizen should preferably 
live familiar surroundings. Attention has been 
drawn the necessity counteracting prejudice 
currently held certain countries against domi- 
ciliary care. Even though may financially 
advantageous for retired persons admitted 
hospitals where nursing, care and drygs are free, 
benefit the patient. For the care certain types 
senile patients hospital set along the same 
line certain psychiatric units, namely with day 
patients and night patients, contemplated. 

order meet the shortage trained and 
qualified geriatrists, rotation personnel from one 
centre the other could instituted, least 
first. Departments gerontology and geriatrics 
might prove useful schools medicine, although 
they would add further burden already 
heavily loaded medical curriculum. Just institutes 
neurology and cardiology already function with 


the population, institutes gerontology 


might created with equally beneficial results. 
Responsibility for the care the elderly may 
distributed throughout the community. National 
authorities might collect statistics, 
search, circulate information, support programs 
medical care, and help financing these programs 
together with supervising solutions the housing 
problems. Regional and municipal authorities might 
participate some the tasks mentioned above 
and organize preventive and social services their 
own level. The family should accept the task 
caring for its elder members, and consider not 
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burden but necessary phase life. The 
individual should provide early for his old age 
and not wait until the time retirement prepare 
himself for this phase his life. many other 
fields, the general practitioner the pivot the 
organization and best suited determine who 
needs social and medical assistance. respon- 
sible for keeping abreast developments geri- 
atrics. Private organizations countries where they 
exist should carry their good work, and when 
warranted receive financial aid from the govern- 
ments. 

From the point view public relations, two 
types booklets could distributed: one the 
general population, devoted the problems 


and the other public and private organiza- 


tions, giving information services available and 
means helping elderly citizens. 


SCLERODERMA 


The persistence the designation “scleroderma” 
constitutes another example the sanctification 
various medical terms usage, even though 
they may only partially applicable. has been 
known for several years that scleroderma involves 
more than the cutaneous structures, and the term 
“progressive systemic sclerosis” has 
duced being more descriptive than the original. 
usually the case, however, the new term 
has not acquired widespread popularity. 

Nevertheless, emphasized the report 
recent symposium,' clinical scleroderma appears 
two forms: the localized form and the general- 
ized systemic form. Localized scleroderma may 
consist one many lesions appearing patches 
atrophic plaques the skin. Arthralgia and 
malaise may present, but systemic effects are 
usually absent. Generalized scleroderma appears 
two types: the diffuse progressive type and the 
type. the diffuse progressive 
type, the trunk chiefly involved, while the hands 
and face are spared until the later stages the 
disease. The skin the trunk, the upper part 
the arms and thighs, etc., becomes tightened and 
“hidebound”, signs pulmonary 
intestinal dysfunction appear early, and the dis- 
ease progresses over periods months and years 
fatal termination. acrosclerosis, symptoms 
arthralgia are prominent and may precede sclerosis 
number years. Nevertheless, the skin 
the fingers gradually becomes hidebound and 
motion becomes limited. Next the face involved, 
becoming pale, yellowish mask which the 
lines expression are lost, and the aperture 
the mouth narrowed. the hands, there occurs 
“pointing” the fingers and finally necrotic 
ulcerations develop the fingertips which may 

Dysphagia may appear early symptom 
resulting from loss motility the cesophagus; 
this can demonstrated 
studies functional tests. 
examination reveals atony this organ, with loss 
the normal folds the lower two-thirds. 
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The mucosal changes vary from none those 
ations confined rule the lower cesophageal 
segment. more advanced disease, stricture 
present the region ulceration the ceso- 
phago-gastric junction. 

addition the cesophagus, progressive sys- 
temic sclerosis may involve also the respiratory 
system, the cardiovascular system and the kidneys. 
Generally speaking, the pulmonary involvement 
manifests itself mild severe degree, 
and may localized generalized. Naturally, the 
total capacity the lungs progressively de- 
creased the pulmonary fibrosis becomes more 
severe and more generalized. The vital capacity 
reduced, and the residual volume decreased 
patients with generalized pulmonary fibrosis. 
not observed patients without 
signs fibrosis, but hypoxemia with exercise 
occurs most patients with generalized pulmonary 
fibrosis. One must, course, also emphasize the 
presence sclerodermatous involvement the 
structures the thoracic wall, factor which un- 
doubtedly contributes the small pulmonary 
volumes. most cases, clear evidence any 
obstructive feature noted pulmonary sclero- 
derma. 

the heart, the disease results myocardial 
fibrosis, and may manifest itself congestive 
heart failure. However, most the work along 
these lines has been the necropsy field, and is, 
times, difficult separate myocardial fibrosis 
due scleroderma from that due other causes. 

Renal lesions some significance are observed 
certain proportion patients, most whom 
die uremia. The renal lesions scleroderma 
are considered characteristic, with multiple 
arterial occlusions and cortical infarcts. Hyper- 
cellularity glomeruli with fibrinoid necrosis 
the basement membrane the glomerular tuft 
occasionally seen. The renal-vascular lesions 
scleroderma are impossible distinguish from 
those primary hypertension. However, they 
are taken conjunction with the presence 
multiple cortical infarcts and glomerular changes 
like those seen lupus erythematosus, they are 
considered form complex specific for sclero- 
derma. 

basically supportive. far the skin con- 
cerned, vasomotor changes are usually extremely 
bothersome, and can controlled 
stances simply the avoidance cold tempera- 
tures. Occasionally move warmer climate 
useful convenient. The vasodilating drugs 
are generally considered ineffective this 
disease, although dibenzyline has been used with 
casionally satisfactory agent for patient with 
scleroderma, but its use should considered very 
carefully the presence chronic disease. 
far the concerned, treatment 
directed towards controlling gastric acidity and 
correcting the effect ulcerative cesophagitis. 
ulcer diet with antacids, and elevation the head 
the bed promote drainage the cesophagus, 
indicated. stricture occurs, periodic dilatation 
over swallowed thread frequently 
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maintains adequate cesophageal lumen. Surgical 
treatment not usually required except for signifi- 
cant hemorrhage from sites ulcerative ceso- 
phagitis, for the management strictures that 
cannot controlled dilatation. 


specific treatment yet available for the 
cardiac and the renal manifestations. 


general treatment, the administration 
steroids patients with scleroderma 
reported result temporary improvement only, 
or, best, only minimal long-term benefit. The 
most result adrenal steroid therapy 
the sense well-being that produces. 
slight degree, these agents reduce arthralgia and 
and occasionally aid appetite, but they have 
effect the sclerosis. Some authorities consider 
steroids contraindicated this disease, and, 
any case, serious deliberation should precede 
their use. 


experimental basis, few patients with 
scleroderma have been treated with relaxin, 
hormone found the ovaries, placenta and blood 
the pregnant mammal. series recently re- 
this hormone was found bring about 
resolution and sclerosis, healing 
trophic ulcers, and degree control the 
Raynaud crises. effect was observed visceral 
lesions. 


The most promising mode treatment gen- 
eralized scleroderma date has been the use 
chelating agents. The rationale such therapy 
unknown, but series nine patients, particu- 
larly those with acrosclerosis, distinct benefit was 
noted. However,.to date, the therapeutic effect 
such chelating agents edathamil disodium 
dium versenate) has been difficult evaluate. 


For the past ten years, Zarafonetis has been in- 
vestigating the therapeutic possibilities para- 
aminobenzoic acid dermatomyositis, pemphigus, 
and has reported satisfactory 
results following the use this chemotherapeutic 
agent, although most other workers have not been 
able corroborate his findings. recent 
presented the results obtained with potassium 
para-aminobenzoate consecutive cases 
scleroderma. These included patients with cut- 
aneous, pulmonary, renal and cardiac involvement, 
and the results were considered satisfactory. 
However, other modes therapy were used con- 
currently, particularly deep breathing exercises and 
physiotherapy, and somewhat difficult 
separate the results obtained one mode treat- 
ment from those obtained another. any case, 
one would feel that potassium para-aminobenzoate 
deserves trial patients who are not responding 
well other modes therapy. SHANE 
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STEROID THERAPY 
RHEUMATOID DISEASES 


the category “rheumatoid diseases”, Lockie 
Buffalo (J. A., 170: 1063, 1959) includes 
gout, acute rheumatic fever, rheumatoid spondylitis, 


collagen connective tissue diseases and rheumatoid 


arthritis. paper, which now appears report 
the Council Drugs the A.M.A., sums 
the present position steroid therapy these diseases. 
acute attacks gout, notes that combination 
0.5 mg. colchicine with mg. triamcinolone 
(Aristccort) taken every hours for doses has been 
consistently effective, and also that ACTH has been 
used with uniformly satisfactory results. notes the 
prompt suppression clinical manifestations such 
arthritis, fever and tachycardia when adrenal cortical 
steroids are given early acute rheumatic fever 
generous amounts. also considers that when such 
attacks are treated early and with adequate dosage, 
the incidence rheumatic heart disease lessened. 


osteoarthritis, oral administration steroids 
little value, but intraarticular injection hydro- 
cortisone, prednisolone methylprednisolone often 
produces prompt and lasting improvement regards 
pain and swelling. the collagen diseases, steroid ad- 
ministration during acute episodes may life-saving, 
and different steroids should tried one un- 
successful. After acute episodes are over, dosage should 


Lockie warns about the use steroids rheumatoid 
arthritis but notes five indications this disease: (1) 
severe arthritis, which the patient willing endure 
side effects order obtain relief symptoms; (2) 
severe constitutional fever and weight 
steroids must given; (3) for control 
dermatitis after gold therapy; (4) aid 
rehabilitation program; (5) intra-articularly. Adrenal 
steroid therapy should not used routine during 
initial treatment rheumatoid arthritis; conservative 
measures should. used first, and steroids should 
not given along with gold salt therapy. 


IMPACTION 


The diagnosis and treatment impaction 
should considered emergency, according 
Dresen and Kratzer (J. A., 170: 644, 1959). 
Its causes are divided into functional and organic; 
foreign bodies the diet may act nidus for the 
development impaction. Although 98% the 
500 consecutive cases studied the authors occurred 
the rectum, one case report presented which 
fecalith the size golf ball was found the 
area hemicolectomy. Two patients had 
impaction the ileum. Patients with impaction 
the rectum usually complain diarrhoea and 
abdominal cramps and may have symptoms and signs 
complete incomplete intestinal obstruction. 
digital sigmoidoscopic examination, the impaction 
can usually dented with the finger sigmoidoscope 
but rare cases the may rock-like. 
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Prevention this condition patients after opera- 
tion debilitating diseases stressed and the 
treatment outlined. rectal tube can usually forced 
through the obstruction, and irrigation with the patient 
knee-chest position will successful unless some 
underlying intrinsic disease present. 


CYSTS AND CYSTIC TUMOURS 
THE ANTERIOR MEDIASTINUM 
The commonest tumours the anterior mediastinum 


are bronchogenic and pericardial cysts, teratoid tumours 
and thymomas. Almost 50% all mediastinal tumours 


found this area. 


review cysts and cystic tumours this 
area, Beaulieu and his colleagues from Quebec City 
(Canad. Surg., 353, 1959) present typical cases 
cysts cystic lesions, and indicate the differential 
diagnosis. Lesions which may confused with these 
tumours include thoracic goitre, demonstrable use 
radio-iodine, aneurysms the large vessels, which 
pulsate x-ray examination and can shown 
angiography, primary bronchogenic cancer, revealed 
bronchoscopy and confirmed cytological studies, 
enlarged lymph nodes tuberculosis sarcoidosis, 
sometimes requiring prescalenic biopsy, metastases 
from malignant tumours, and diaphragmatic hernia. 
All diagnostic possibilities should exhausted before 
the surgeon proceeds operation. clearly defined 
shadow this area often caused benign tumour; 
the density homogeneous each tomographic 
section, the presence cyst may suspected. All 
benign tumours the anterior mediastinum should 
resected because they may cause pressure symptoms 
become malignant infected. 


COEXISTENCE PRIMARY LUNG 
CANCER AND OTHER PRIMARY 
MALIGNANT NEOPLASMS 


total 1588 cases pathologically confirmed 
primary lung cancer were seen large clinic 
between January 1944, and December 31, 1953. 
this group, patients, 4.1%, were found have 
independent primary malignant neoplasm some 
other site (C. Moertel, Anderson and 
Baggenstoss, Dis. Chest, 35: 343, 1959). The distri- 
bution the specific types associated primary 
malignant neoplasms did not differ significantly from 


that expected comparable group patients with 


single malignant neoplasms. 


The authors consider that coexistence primary 
cancer the lung and other primary malignant 
neoplasms common that single pulmonary 
lesion may assumed metastatic without positive 
pathological confirmation. They feel that this series 
serves further evidence supporting 
conclusion that cases affording reasonable evidence 
that primary malignant tumour elsewhere has been 
controlled, the presence discrete pulmonary lesion 
absolute indication for thoracotomy. 


(Continued advertising page 56) 


| 
> 


Canad. 
Sept. 1959, vol. 


NEW DRUGS 


This listing new products based informa- 
tion received from Dean Hughes, Faculty 
Pharmacy, University Toronto, and the Canadian 
Pharmaceutical Journal, whom owe thanks. 


ANTIMICROBIAL AGENTS 
Hexachlorophene: WILLOTION, Will 


Description. hexachlorophene and 
silicone, non-irritating, hypoallergenic, protective. 

use hand and body lotion. 

How supplied.—16 and fl. oz. 


Mercuric sulfide: TEENAC OINTMENT, Elder (Marsan) 


mercuric sulfide 0.5%; 
loidal, 1.5%, containing urea and grease-free thixo- 
tropic tinted base. 

Indications.—Adjunctive therapy the treatment and 
control acne. Also benefit where there superficial 
infection such impetigo, heat rash, secondary infection 
diaper dermatitis, pustular folliculitis where drying 
the skin desirable. 

How oz. tube. 


TRIBURON, TRIBURON-HC (Pr), Roche 


Description.—Rapid-acting topical antibacterial, N’-bis 
6-trimethyl-cyclohexyl) 
dimethyl-1, 6-hexanediamine bis 0.1% 
ointment and Triburon-HC which also contains 0.5% hydro- 
cortisone. 

Active against staphylococci and streptococci, regardless 
their resistance antibiotics; also effective against other 
Gram-positive and Gram-negative organisms and against 
vaginalis. 

and treatment primary and 
secondary skin and wound infections, including pyodermas, 
hydradenitis, impetigo, ecthyma, furunculosis, pustular 
infected burns, infected tinea, 
ulcers. 

Triburon-HC indicated for the same infections when 
the anti-inflammatory, antipruritic action steroid 
desirable. 

daily. Cover with sterile dressing indicated. 


GRISOVIN, Glaxo-Allenbury’s 


tablets containing 250 mg. griseo- 
fulvin, orally active antibiotic for treatment fungal 
infections the skin. 

date indicates that the activity 
griseofulvin confined the dermatophytes, which are 
responsible for the superficial mycoses, tinea pedis, cruris, 
corporis and capitis. particular Grisovin has produced 
good results Trichophyton rubrum infections even 
cases many duration. 

Administration.—1 tablets) daily mouth. more 
adults the beginning treatment, reducing when 
clinical response has occurred. 

For children doses 250 500 mg. daily, but much 
daily has been given without side effects. 

How supplied.—25 and 100. 


ROVAMYCINE Topical Ointment 
Poulenc 


spiramycine base greasy and non- 
irritating excipient which allows rapid penetration the 
antibiotic. 

infections: boils, car- 
buncles, cutaneous abscesses various etiology, folliculitis, 
impetigo; otitis externa: infected dermatoses and other skin 
lesions, skin-deep wounds, and burns, ulcers, acne, scabies. 
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depending the severity the condition. After thorough 
cleansing the infected region, apply ointment preferably 
with sterilized gauze dressing. 


ANTIHISTAMINICS 


d-Chlorpheniramine: POLARMINE SYRUP, Schering 


teaspoonful c.c.) apricot-flavoured 
syrup contains mg. dextro-chlorpheniramine maleate, 
antihistamine. 

and non-seasonal allergies. 


Isothipendyl: FORTE, Ayerst 


tablet contains mg. isothipendyl 
hydrochloride. 

rose and tree fever; urticaria, allergic 
and vasomotor rhinitis; allergic sinusitis and conjunctivitis; 
asthma; food and drug allergies; allergic dermatoses; gastro- 
intestinal reactions, etc. 

dosage for severe acute cases: 
one tablet morning and evening. For mild moderate cases 
give mg. Theruhistin—S.A. (usual strength), adults— 
one tablet two three times daily; children—one tablet 
morning and evening. 

How supplied.—12 and 100. 


HORMONES 


ARISTOCORT DIACETATE PAREN- 
TERAL (Pr), Lederle 


Description.—Brand triamcinolone diacetate suspension. 
Each c.c. contains: 


Triamcinolone diacetate ...... mg. 
(equivalent mg. triamcinolone) 


Benzalkonium chloride ...... 0.01% 
Sorbitol Solution N.F. ....... 84.83% 


(Water for Injection q.s. 100%) 


Indications. Treatment rheumatoid arthritis, osteo- 
arthritis, bursitis, eritendonitis, ganglia, intermittent 
hydrarthrosis, epicondylitis and related conditions; and 
used any accessible joint except the interverte- 

rals. 

Administration.—For intrasynovial and soft-tissue injection 
only—not for intravenous use. 

The usual dose will vary mg. 

How supplied.—5 c.c. vial. 


MISCELLANEOUS 


ACD SOLUTION (Pliapak), Abbott 


500 c.c. size with one Blood Collection Set per 
envelope). Must ordered multiples 


MEGIMIDE SOLUTION, mg./c.c., Abbott 


Central nervous system stimulant counteract barbiturate 


VASODILAN, Mead Johnson 


muscle relaxant with selective action muscle coatings 
peripheral vascular system, uterine muscle and lesser 
extent bronchial tree. mg. tablets and c.c. ampoules. 

all forms peripheral vascular 
disease, including intermittent claudication, thromboangiitis 
obliterans, Raynaud’s disease, phlebitis; 
threatened abortion and premature labour, 
cerebrovascular disorders. 

Administration.—Orally peripheral vascular disorders, 

Side occasional palpitation and dizziness 
controlled dosage adjustment. Intramuscular doses over 
mg. one time not advised, and intramuscular injection 
contraindicated presence hypotension tachycardia. 
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THE NEW BRUNSWICK 
MEDICAL SOCIETY* 


JENNINGS, M.D., Saint John, N.B. 


THIS THE sTORY society that weathered two 
great wars, major depression, prohibition, and even 
absconding treasurer who few years later was 
notified that the society was taking action the 
deliquency. 

The New Brunswick Medical Society reputed 
have been founded 1880. say “reputed” because 
the earliest minutes available begin 1910, and the 
program that year states that was the 30th Annual 
Meeting. The Daily Morning News February 
1871, states, “The N.B. Medical Society held meet- 
ing last night and unanimously passed the following 
resolutions— 

“(1) That the authorities appoint physicians care 
for smallpox cases. 

“(2) That there should isolation hospital for 

“(3) That there should compulsory vaccination.” 

Here the first recorded evidence the society 
offering advice government—advice that was acted 
upon later years. 

More important, however, the date which shows 
that our society was active 1871. substantiate 
this date the N.B. almanac 1872 records that the 
officers the N.B. Medical Society for that year were: 
President, William Bayard, M.D.; Treasurer, Thomas 
Walker, M.D.; Secretary, Holden, M.D. 

The library also possesses copy the presidential 
address delivered before the N.B. Medical Society 
1871. early 1869, provincial medical journal 
was published New Brunswick. 1889 this journal 
was replaced the Maritime Medical News, the 
organ the Maritime Medical Association which was 
formed this time. The Maritime Medical Association 
continued until 1911 when was dissolved allow 
fuller measure support for the Canadian Medical 
Association. The Maritimers showed further evidence 
faith the parent organization allowing the 
Maritime Medical News merged with the 
Montreal Medical Journal (founded 1888) form 
the Canadian Medical Association Journal. Thus 
see that New Brunswick medicine solidly woven into 
the warp and woof the C.M.A., and well might 
be. was Saint John doctor, William Harding, who, 
1867 Quebec, moved the formal resolution that 
brought into being the Canadian Medical Association. 

The first annual meeting for which minutes are 
available was held Saint John July 19, 1910. 
Thirty-one were present, six from outside the city 
area. The secretary received honorarium $25.00, 
and the annual fee for the members was $1.00, 
catch-as-catch-can basis, mostly from the members 
attending the annual meeting. 

Medical practitioners the province were legally 
registered for practice the Council 


*Presidential address the Annual Meeting the New 
Brunswick Medical Society, St. Andrews, N.B., October 1958. 
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and Surgeons N.B. This council was first established 
1881 the first Medical Act N.B., which gave 
legal status medical practice this province. This 
body consisted five members elected the society 
and four members appointed the government. 
registrar appointed the council carried out the 
secretarial work and maintained the register. This 
body has been considerably changed with the new 
Medical Act, assented May 1958. 


1910, 279 physicians were registered. This 


number remained stable for few years but declined 
during the war years 1914-18 low 219. 
1921 the number had returned 276, but dropped 
during the depression years 246 1931. 1939 
had risen 286, but war again took toll and 


the number had fallen 234. 1947, the 


register had climbed 321. These figures would in- 
dicate that the profession contributed high propor- 
tion its members the armed forces. The members 
home contributed just wholeheartedly with over- 
loaded schedules work, free service wartime 
committees and organizations, and heavy taxation. The 
registration since 1947 has climbed steadily, passing 
the 400 mark 1957. Today have 439 practitioners 
registered. 

meetings have been held each 
year from 1910 this date. From 1910 1919, 
only one meeting was held outside Saint John, that 
1915, which was convened Fredericton. After 
1919 system rotation evolved between Moncton, 
Fredericton and Saint John. Woodstock was included 
1923, Campbellton 1925, Chatham 1927, St. 
Andrews 1930, Bathurst 1936 and Edmundston 
1938. Since 1951 the meetings have been held each 
year St. Andrews. 

1910, the meeting required only one day for the 
transaction business and for the clinical program, 
but 1912 two days were required, and this arrange- 
ment prevailed until 1949 when the meeting was 
extended three days. Today the three-day period 
with evening before the official opening for the 
reception hardly enough. The president’s 
reception, inaugurated 1946 experiment, has 
been part the meeting ever since that year. 

The numbers attending the annual meetings have 
increased gradually, with slight fluctuations, from 
1910 162 last year’s meeting. 1928, sank 
low with the second vice-president the 
chair the absence the two senior officers. There 
was considerable heated discussion concerning the in- 
activity during that year, with excellent results; the 
next year, the number returned normal and 
the president new one) was the chair. 

The first meetings were mainly clinical with short 
business session. The social aspect was luncheon 
dinner. Gradually the business and social side the 
gatherings became more prominent, and 1927 
ladies’ register was set up. Since then the social aspect 
has become important and enjoyable. 

The annual fee was 1910. attempt 
raise the fee failed 1916. Another attempt 
1921 raise was defeated. 1922, was 
suggested that the council collect the fee along with 
the registration fee $2. 1923, the registrar the 
council gave legal opinion why this could not done. 
The secretary countered with equally forceful legal 
opinion how could done, so, 1924, was 


done. 1926, the annual fee was raised $5, 
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collected the registrar, and $10 1941. 
became conjoint fee $20 1943, covering the 
registration fee and membership the N.B. society 
and the C.M.A. 1949, the society approved 
annual fee $50. Increasing activities and expenses 
have brought the fee $60. 

minutes show that the society 
was built around executive, composed president, 
and 2nd vice-president, corresponding and record- 
ing secretaries, and three trustees. 1910, commit- 
tee arrangement was elected, but lasted only one 
year and there was report from it. Committees 
were appointed elected the meeting, deliberated 
during the time the meeting, gave their report 
the meeting and dissolved into oblivion, many times 
accompanied their recommendations. Correspond- 
ence, read these early meetings, seemed sparse 
compared with today’s exchange. Four five letters 
seemed like torrent. 

1921, four members were elected the society 
act with the officers “working” executive, and 
the following year the office trustee was dropped. 
From 1923 1925 there was much discussion the 
activation regional societies, and the annual meet- 
ing 1926 official delegates from the North Shore, 
Victoria County, Fredericton, Saint John and Moncton 
reported, and this meeting representatives from these 
district societies and one from Madawaska were elected 
form, with the officers, truly representative execu- 
tive. Today have district societies with represen- 
tation the executive. 

corresponding and recording secretary were 
elected 1910. 1921, after two occasions when 
the treasurer and his accounts were missing, secre- 
tary-treasurer was elected, presumably the premise 
that one man was more easily found than three. The 
following year saw secretary and treasurer elected, 
and the procedure has been maintained the present 
day. 

The secretary elected 1922 was fighter, and 
laid about him the first formal secretary’s report 
the society delivered 1923. After flaying the 
society true Hibernian fashion, recommended 
number changes the society which the bemused 
members promptly adopted. One recommendation, 
however, took years become accomplished 
fact, for was the first member recommend the 
appointment permanent secretary. was followed 
1925 another the fighting Irish who continued 
the organization work and could well call this the 
renaissance period organized medicine N.B. 
Executive meetings were held twice yearly between 
annual meetings, and regular executive and secretarial 
reports were submitted. 

The honorarium the secretary 1910 was $25, 
and this was the yearly stipend until 1919 when 
was raised $50. One exception the $25 fee 
noted. 1915 only $10 was voted the secretary— 
reason given. 1926 the matter the secretary’s 
honorarium was left the hands the executive. 
This body, recognizing the amount work and time 
required, fixed the amount $500, where remained 
until the appointment permanent secretary 
1949. 

Committee work the early years was apparently 
not too well organized. For instance, committee 
appointed 1913 “to extend the scope the society” 
apparently extended itself the vanishing point, 
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nothing was heard from thereafter. The first two 
standing committees were set 1919. The Work- 
men’s Compensation Board Committee was formed 
deal with the many vexatious problems arising from 


the Compensation Act which had recently been 


The following year, its terms were expanded the 
study all types, contract practice. The increasing 
worth this committee can ascertained from the 
minutes grew experience and efficiency. 
two occasions, with the support the executive, 
appealed directly government, with satisfying re- 
sults. The other committee, that Economics, has 
done yeoman service through the years and today holds 
prime place the standing committees the 
society. 

Other committees were established needs de- 
manded until, today, have standing committees 
actively working different facets society business. 
also have representatives lay organizations 
whose objects are socio-medical nature. 1958 
four special study committees were busy with definite 
problems interest the profession. Our society 
today active organized body, not just protective 
society for the profession, but guardian the health 
and welfare the people the province. 

Achievements.—A few instances will illustrate how 
deliberations and resolutions this society preceded 
and, some cases, precipitated action the govern- 
ment other bodies. The first record tound was the 
resolution 1871 concerning control smallpox. 
These proposals eventually became reality. From 
the 1911 meeting resolution was forwarded 
government’ strongly recommending (1) hospitals for 
tuberculosis cases, (2) free examination sputum for 
the tubercle bacillus, and (3) medical inspection 
schools. 1915 the society protested the laxity 
the enforcement the Provincial Health Act and asked 
for more efficient system vital statistics. 


1922 free Wassermann tests were advocated, and 
this was immediately agreed the Minister 
Health, who was the meeting. 1930 free diph- 
theria antitoxin was recommended. 1934 free bi- 
opsies for cancer were recommended and the chief 
medical health officer, present the meeting, prom- 
ised this service for indigents. This least was start. 


1940 the society recommended that the Provin- 
cial Government acquire sufficient quantity 
radium, and that its use free charge. This was 
eventually done. 1945, the society recommended 
that the N.B. Government assume responsibility for 
the care cancer patients, and 1946 further 
resolution recommended (a) that cancer notifiable 
disease and (b) that biopsies all cancer cases 
done free charge. 


1947 was announced that cancer diagnostic 
clinics had been set strategic areas the prov- 
ince, and that cancer advisory committee, composed 
members this society, had been appointed 
government. 1948, strong resolution 
warded government advocating, other 
things, increase the number hospital beds, 
personnel and facilities for the care and control 
cancer. Every one these resolutions has been fol- 
lowed enactment, which helped the welfare the 
people New Brunswick. The province has, today, 
one the best, not the best, cancer services the 
Dominion. 
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Prepaid Health Plans.—The first mention 
minutes. any form prepaid medical health 
services occurs the minutes 1931. The term used 
was “state medicine” and was reported that the 
matter had been deliberated the Federal House. 
There was little further discussion that year the 
following years until 1935, when talk Royal Com- 
mission enquire into health problems was noted. 
State medicine, the term still used the minutes, 
probably lapsus calami because “health insurance” 
and “compulsory health insurance” were terms 
common use and the C.M.A. had, then, developed 
its “statement health insurance”. 1939, group 
hospitalization was discussed and disparaged, 
tendency include medical services was suspected. 


rather suspicious attitude continued concerning 


voluntary hospital insurance during the next four years 
spite strong rumours that state medicine was 
“just around the and that bill had been 
prepared without consultation with the medical pro- 
fession and would introduced immediately the 
House. 

1943, the term health insurance was common 
use, probably result the educational work 
the Economics Committee the society. Gradually the 
principles voluntary prepaid medical plans were 
promoted, and 1946 the society asked Blue Cross- 
Blue Shield for statement policy prepaid 
medical treatment. 

The next year study committee was appointed 
study prepaid medical care. This committee reported 
1948 that the society should either study the Blue 
Cross-Blue Shield plan ally itself with the N.S. 
society Maritime Medical Care. was not until 
1950 that the society came decision and approved 
Blue Cross-Blue Shield yearly basis. Steps were 
taken have representation the board the plan. 
the last few years, government hospitalization and 
diagnostic services have been the fore. 

few highlights and “firsts” the history the 
society are recorded the minutes. 

first honorary life membership 
the society was conferred Dr. John Boyle Travers 
was approaching his 90th year. 

1918—The ministry health was established New 
Brunswick and member the society, the late Hon. 
Roberts, M.D., became the first Minister 
Health the British Empire. 

formal report secretary. 

1926—Activation district societies. 

1927—Establishment series extramural 
lectures different districts financed the Sun Life 
Assurance Company Canada. 

1931—First senior member from Society 
elected the C.M.A. 

1931—First mention 
medicine”. 

1931—First recorded visit official from the 
C.M.A. the person Dr. Routley. 

1933—First time the profession was subject pro- 
ration when W.C.B. accounts were cut 15%. This 
condition lasted for two years. 

C.M.A. annual meeting was held New 
Brunswick with our society hosts. 

1939—The N.B. Medical Society became division 
the C.M.A. but resolution maintained the right 
called “The New Brunswick Medical Society”. 


the minutes “state 
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1945—A society emblem and motto, designed and 
created one our own members, was officially 
adopted the society. 

1950—A permanent secretary was appointed. 

reading the minutes almost one-half century, 
one must impressed the gradual progress 
organization, the cohesion that has developed, and 
the many instances which the society has 
moulded thought towards the improvement the 
welfare the public. Names have purposely been 
avoided for, although there were many who devoted 
time, energy, and intellect far beyond the average, the 
society whole has, its collective efforts, accom- 
plished much, and has much which proud. 
This story change and adaptation, the usual 
any active society. 


Paddock St., 
Saint John, N.B. 


GENERAL PRACTICE 


THE GENERAL PRACTITIONER 
AND THE DIAGNOSIS 
PRE-PSYCHOTIC CONDITIONS 


WILLIAM MITCHELL, M.D., 
D.Psych., Toronto 


THE GENERAL PRACTITIONER sees more psychiatric 
patients one month than most psychiatrists see 
year. From his advantageous position our 
society one the first consulted those 
threatened the anxieties mental illness. 
Although shares this position with clergymen, 
personnel managers, chiropractors, the family and 
neighbours, tradition and the laws 
governing medical treatment the one who has the 
most offer. chemical and physical treatments 
continue become more subtle and effective 
the psychoses, this offer will more decisive than 
ever before. 

Unfortunately medicine has long stressed and 
ably demonstrated the fully developed psychosis 
and ignored the early pre-psychotic states, much 
tracheitis was overshadowed the dramatic 
signs pneumonic consolidation. Such un- 
fortunate emphasis compounded the early 
psychotic’s resemblance psychiatric patients 
general who altogether present bewildering array 
psychological complaints from which the ex- 
perienced psychiatrist cannot easily sift the 
psychotic potential. customary reduce the 
confusion categorizations based constellation 
symptoms; this exercise lends itself too readily 
endless proliferation. One the most parsi- 
monious classifications arises from the assumption 
that mental disorder adaptation stress 
and that the ways which this occurs are few 

Thus there are those who become simply anxious 
and complain uneasiness, restlessness 


*From the Department Psychiatry, Faculty Medicine, 
University Toronto. 
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somnia, all which call for behaviour aimed 
resolving the stress short order. others 
there more persistent anxiety which accom- 
modated only elaborate (but understandable) 
symptoms which part solve the discomfort 
stress. This would include the psychoneurotic 
groups. Less successful accommodation are those 
people who are unable tolerate anxiety and 
whose behaviour episodically disturbed 
their flights from the stressful responsible situation, 
the so-called sociopathic psychopathic person- 
ality disorders. Finally there the early psychotic 
state where the stressors are poorly understood 


but which anxiety not resolved action, 


accommodation flight. only this last 
group that the constellations symptoms become 
clear and specific enough afford agreements 
diagnosis and determine treatment. more 
static terms psychosis usually considered 
major symptomatic disturbance the whole 
person such breadth impair realistic 
thinking and appropriate behaviour. The purpose 
this paper describe some the conditions 
which psychotic diagnosis should con- 
sidered. important state that such conditions 
point the possibility but not the probability 
greater disintegration and are necessarily invalid 
for that smaller group where illness suddenly 
descends upon apparently normal person. 

few generalizations can put forward: 

Before the development frank psychosis 
there noticeable change the person. 

This change qualitative and unlike the 
patient rather than quantitative and like. 

The change occurs broad front; home, 
work and social activity are all involved. 

Because unlike the patient and because 
historical reliability and perspective are altered, 
second person usually more aware and con- 
cerned with these changes and often more able 
and willing discuss them. 

associate relative where the question 
psychosis arises; this should presented the 
patient routine procedure and not matter 
his consent, counterbalance any indecision 
that may present. 

pre-psychotic state cannot determined 
symptoms alone. These have judged 
against appropriate age range, assessment 
the pre-morbid personality, and the social situa- 
tion the patient, i.e. historical perspective 

Pre-psychotic states can described for the 
common diagnostic groups schizophrenia, de- 
pression organic brain disease. Because the 
ambiguity hypochondriasis given separate 
consideration. 


SCHIZOPHRENIA 


The tendency schizophrenia greatest 
the twenties and early thirties. Susceptibility 
can discerned some disturbed children, 
adolescence and transitional phase. 

Most disturbed children not develop adult 
psychoses. However, there are number fea- 
tures which together partly together point the 
possibility schizophrenia.? The origin these 
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features has been traced family patterns, especi- 
ally parental attitudes and the mother-child re- 
lationship. The tendency exonerate mothering 
patterns the formation psychosis has not 
extended adult schizophrenia, where felt 
that intense anxiety generated the child 
subtly hostile and inconstant mother. Within 
such insecurity the child lacks self-definition and 
experiences life series outwardly determined 
crosswinds. The severity disorder the child 
brings him more attention from physicians, schools 
and social agencies than other children the clinic. 
and often has disabilities such hearing problems. 
Unlike any other child, chronically unhappy 
depressed and tends feel that other children 
not like him because dirty dishonest. 
Despite his fearful feelings for his mother, will 
the most difficult child separate from her 
for individual interviewing therapy. Seldom 
his eccentricity single one, e.g. truancy. 
the most incorrigible, disobedient, physically 
aggressive and deceitful, and shows this home, 
school and the play yard. spite this 
possible disturbance, most schizophrenics have had 
less eventful childhoods with some trends 
overly fastidious and obedient. 

adolescence, before, personality picture 
emerges which precedes one-half schizophrenic 
breaks and has been variously labelled clinicians 
introverted, shut-in and schizoid. common 
with schizophrenia and other diseases, seems 
more prevalent industrial urban areas 
where the lower classes and immigrants predomin- 
ate. This ‘adolescent withdrawn, eccentric, shy 
and remote, and associates with these social dif- 
ficulties series contrasting responses roughly 
similar situations. “is not either oversensitive 
dull, either persistent yielding (docile), 
both the same time and exhibits the features 
different life His sensitivity makes 
him very subjective and his social vacuum filled 
rich and time-consuming phantasy and idealism 
which enjoys chosen privacy. does not 
feel like “good” person, and with his lack 
social skills feels that all people any age 
position pass unfavourable judgments; time this 
becomes partly true. 

likely that despite these private tendencies 
some these adolescents are capable com- 
pensation sorts. tremendous effort behave 
sociably acceptable way may expended 
against the overwhelming odds continuous self- 
deprecation. Some these efforts may meet with 
conspicuous success but this behaviour not 
wedded inner feelings and seldom sustained 
through the twenties. Attempts test what 
felt authoritarian environment can lead 
extremes behaviour. Social demands will 
met inappropriate reaction over- 
reaction; sometimes period submissive be- 
haviour will interrupted heartless aggression, 
feelings may submerged alcoholic bouts 
the abuse drugs.* 

The transition into schizophrenia can slow 
process over period years, but more often 
matter months, occasionally weeks. Most 
authorities feel that the apparent lack such 
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prior changes the so-called acute cases attri- 
butable their more dramatic presentations, which 
temporarily obscure the subtler earlier develop- 
ments. Mood, thought and behaviour are all 

The range emotional reshaping which occurs 
dependent upon shift emotional endowment 
from the outer real world individual inner 
world. Thus the patient renounces his 
and his strivings work school 
for introspective preoccupation with limited 
personal theme. Towards this his 
inaccurately directed and its organization becomes 
loose, creating fertile field for mystical explana- 
tions the experience gradual self-disintegra- 
tion. This met either with passive acceptance 
which raises anxiety and further thoughts self- 
deprecation with rebellion. fight and his new 
ability ignore the real world lead resurgences 
self-confidence which are often welcomed 
the patient. However, certain amount fluctua- 
tion common, that seems emotionally dulled 
flat one circumstance but intensely concerned 
involved another. 

possible see the patient’s thinking 
directed reorganization the chaos that 
experiencing. feels different that ex- 
planation becomes imperative; people are behaving 
oddly towards him, has mission necessitating 
certain evangelical attitude, his religious teach- 
ing has all been wrong his parents are leading 
immoral life that has influenced him unfavour- 
ably. frequent concern towards finding new 
significance mundane events which fit into 
new comprehensive philosophy which not 
able outline detail but which interlaced 
religious and sexual references. Thus patient 
may declare himself member church group 
quite unlike his own, and may feel pressure 
convince others its revelations, but will talk 
disjointedly only one its tenets which for 
him will expiate his gyilt around his sexual in- 
Usually his, sexual 
around masturbation the trials 
sexual relationship, but the frequency homo- 
sexual problems seems higher this group than 
others. 

Most often such patients retire from active 
life their bedrooms apartments armed with 
books Bibles, which and large unread. 
Hours will spent solitary but circuitous 
phantasy the armchair the However, 
test hunch, demonstrate principle avenge 
slight the patient emerges from his seclusion and 
conducts himself home, school, work 
‘public places ways that seem bizarre in- 
appropriate anyone who knows him. Thus 
shy student may pay call his professor 
boast confidently “new” discoveries made while 
ruminating home. 

Such contradictory activity may longer 
duration and apparently more normal than 
previous years. The schizoid boy may emerge 
brittle but seemingly socially easy with 
heterosexual plans which draw his interest for the 
first time. The confidence ungrounded and his 
love may ‘hopelessly unrequited, but such 
changes are sometimes fostered discouraged 
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parents. Usually, however, the trend persistently 
and slowly downward and the physician con- 
sulted anxious relatives, the patient presents 
with fatigue, hypochondriasis general conflict. 
Generally, has been said that the progress 
towards “incomplete, inadequate, 
controlled reactions, precocious one-sided moraliz- 
ing and top-heaviness which lead 
further and further away from the life concrete 


The pre-psychotic and early psychotic schizo- 
phrenics are difficult interview. They are seldom 
able let the doctor-patient relationship warm up, 
seem unaware the nuances both sides the 
discussion and are often uncertain their precise 


They may make initial claim 


physical psychological symptoms and_ then 
ignore them pass other only obliquely relevant 
topics. Secret and ephemeral smiles may flit across 
their faces which are not appropriate what 
being said. This may pass further fairly con- 
stant attitude bemused superiority, the source 
which not readily discovered. The woolliness 
their thinking and their speech 
compiaints hard follow; they often leave topic 
only named, sentence incomplete question 
unanswered. This disorganization sometimes 
problem for the patient well the doctor and 
may perplex him frowning complaints poor 
ficulties not make for productive progessive 
problem feeling the patient emerges; 
remains inscrutably alone, uncanny, and does 
not seem mind.* 


DEPRESSIONS 


Depressions are among the commonest psycho- 
disturbances seen general practice and 
form elusive group which present complaints 
all physicians. age group immune but 
they are most prevalent from the 35th the 60th 
year; the sixth decade women are more often 
affected than men. Besides age, susceptibility 
further increased situations which are exper- 
ienced personal threatened loss, two 
differing types neurotic personalities 
positive family history depression. 


One group potential depressives are those 
who though very valuable the community lead 
excessively narrow lives, are orderly and meticulous 
but handicapped their moralistic, cheerless and 
socially uncomfortable attitudes. They over-value 
application and long hours, and the whole are 
dedicated but usually for the wrong reasons. In- 
evitably some them achieve certain success 
which they seldom enjoy they over-react 
minor adversities worry excessively about others’ 
opinion them financial matters. Thoughts 
about aging, retirement, the 
unsuccess all and death have been avoided 


useful corollary this subjective criterion which 
the physician can the interview. The pre-psychotic 
dilemma cannot contained within one 
standing another the case neurosis. Moreover, 
the neurotic undergoes quantitative rather than qualitative 
change his behavioural habit and usually more aware 
this than anyone else, 
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and not worked over. All this leads serious 
defects perspective which make environmental 
stress unusually exaggerated and threatening: 

The second group are notably social, ambitious 
and religious and combine these attributes with 
reputation reliability and Further division 
occurs, for they appear either active and 


intelligent passive and 


they share the experience that the common alter- 
ations their sense well-being are not often 
the result outside circumstance but are in- 
ternal origin. Thus cyclical changes occur between 
considerable buoyancy and efficiency and mild in- 
active despondency between one these alone 
and normal and mid-line adjustment. The reputa- 
tion for sociability usually the result the 
buoyant phase and gratuitously assumed the 
despondent phase. 

The setting for the transition depression 
one which there sense loss felt 
relation to.a clear-cut stress relatively minor 
imagined event. The loss may the death 
someone important the patient, remote 
the improbable loss others’ esteem because 
devoted spouse. may retirement (loss 
marriage (loss love) the climacteric. 

the initial stages this loss there tends 
compensation which inevitably umsuccessful 
and leads over-compensation. 
exhibits unusual sociability excessive munificence 
and may strive increase contact with his spouse 
hypersexuality. His conversation becomes more 
intense, egocentric and adherent: curtail this 
stickiness people may have had rude and 
have added his sense loneliness. These 
developments can seen attempts regain 
interest areas life from which meaning 
gradually being withdrawn. 

Where such compensation fails, the patient 
enters into the early stages the illness, which 
the symptoms classical depression are 
this phase will not complain unhappiness 
but apathy which previously valued 
people and principles seem unimportant. This 
change will have occurred because shroud 
pall has descended him which disruptive 
that work accumulates sits idly his desk. 
feels persistently fatigued though has done 
nothing, unable concentrate experience 
pleasure the simplest sort—he has lost his zest 
for living. assailed fairly severe and 
pervasive anxiety which interrupts his abilities 
get stay asleep. This anxiety can produce symp- 
toms any the psychoneuroses but seldom 
obscures the diagnosis adequate history 
obtained. 

Commonly the early depressive finds fairly 
constant relief from his symptoms which 
dependent his environment and which may 
occur either the morning, afternoon evening. 
Autonomic disturbances occur often, causing im- 
potence, inappetence, loss weight, palpitations 
and other gastro-intestinal tremulous 
hands and voice, tension headaches and backaches 
reflect motor tension. 
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consultation the early depressive faced 
with need communicate new, emotional 
experience for which language has always proven 
inadequate. Reliance placed the conventional 
tools expression, and those complaints which 
are more concrete than severe are brought forward 
first. The increased egocentricity impairs 
the development normal interview relationship 
and often wants tell his history without 
interruption direction. His posture reflects motor 
tension, and chain-smoking repetitive fiddling 
his experiences and seems conduct un- 
successful search for complaints that are adequate 
explain his anxious concern. Shame may 
expressed around his increased introspection and 
subsequent decrease interest his family 
work, but guilt not elaborated this stage 
except for the thorough confession 
omissions which are more human than sinful. His 
concentration may impaired but seldom does 
lose the thread the conversation and 
time does bring forth the obliquities the 
pre-psychotic schizophrenic. These factors all 
operate modify his communication but within 
this modification the symptoms and history are 
presented matter-of-fact and forthright manner. 
Unlike the schizophrenic, clear place for re- 
assurance created the patient which the 
physician can address himself with ease. The inter- 
view then does evolve, history easily obtained 
and satisfactory termination usually possible. 


Focal lesions the central nervous system 
produce number mental disorders that are 
nearly localizing the neurological picture. 
The agnosias parietal lobe lesions 
aphasias temporal-parietal disease are distinct 
the psychic auras temporal lobe epilepsy. 
The “frontal lobe syndrome” and the depression 
and sleep-reversal third ventricle tumours are 
less specific but nonetheless reproduced patient 
after patient. these circumstances the psycho- 
logical complaints appear concurrently with the 
physical evidence the lesion and confirm rather 
than herald correct diagnosis. Diffuse cerebral 
events with silent, limited late focal mani- 
festations are often preceded 
period (usually less than six months) which 
the disease shows itself first emotional, intellec- 
tual behavioural alterations that may mas- 
querade bona fide functional disorders until 
the mask stripped headaches, convulsions 
failing vision. These more general disturbances 
are seen prior the florid dementias psychoses 
alcoholism, endocrine disorders, hypertensive 
encephalopathy, toxic anoxic episodes and be- 
fore the dementias early 
and old age. They also occur after 
general cerebral trauma and the silent presenta- 
tions subdural 


The first psychological symptoms are dependent 
the personality the patient, the acuity and 
course the disease and the environment which 
the patient finds himself. Thus neurotic man 
suffering from recent hypoparathyroidism may 
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exhibit the classical symptoms mild severe 
depression, when brought into hospital. 
the other hand, relatively stable business man 
may able compensate for 
memory loss for well over year decreasing the 
number his obligations while increasing his 
organization. Altogether the variation enormous 
and does not allow many confident generalizations. 
there are recognizable 
tween e.g. early organic depression and 
functional depression organic memory loss 
and functional complaint poor memory. 

its earliest general organic disability usually 
makes explicit any neurotic tendencies already 
present. For this reason the whole spectrum 
psychiatric disturbance possible, but practice 
the patient most commonly depressed and 
anxious response his reduced capacity 
organize his thoughts and control his immediate 
environment. There overall reduction 
sensitivity which contrasts with the irritability that 
appears all people under stress. The patient 
ill ease, restless and unable concentrate; his 
anxiety causes terrifying dreams and insomnia 
which leave him exhausted and depressed. this 
stage has lot common with depressed 
psychoneurotic, and suspicion organic process 
will only arise the symptoms are almost wholly 
confined the night hours, they are con- 
current with known exacerbations cardiac 
decompensation, etc. The appearance 
neurotic complaint novo after the age 
always suggests organic psychosis, rapid 
fluctuations the course the illness. 

However, the manner which anxiety 
expressed these patients very individual and 
must seen foreground against the more 
common and diagnostic backgrounds. 
Typically these areas will have pursued 
the physician, for the pre-psychotic the diag- 
nostic impairments are obscured and poorly recog- 
nized the patient. “An example this the 
early memory disturbance. Complaints bad 
memory are made more often functional patients 


who cannot concentrate than organic patients 


who seem deny it. Where instances are cited 
both groups, the differences are not sufficient 
for diagnosis and reliance must placed the 
test. The patient, course, cannot have 
memory for names events has not learned, 
-and learning that both poor concentration 
and early organic impairment operate. best 
examine those ideas learning which are clearly 
within the capacity the individual and within 
his disabilities concentration. The patient should 
taught something which can attend, and 
examined five minutes hours later see 
whether has retained it. The memory item 
should composite but simple and new the 
patient (e.g. name, address, flower, 
news paragraph) and should repeated until 
the patient knows it. there are gross errors 
extremely likely; the functional patients 
perfectly. This test helpful the subacute 
dementing processes hypertensive encephalo- 
pathy, other vascular occlusive diseases and 
the pre-senile senile atrophies. 
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secondary development the personality 
reorganization around the reduced capacities for 
memory and integration. demonstration the 
disorganization provokes serious anxieties 
which curtail his confidence, much 
patients respect their exercise tolerance. That is, 
avoid embarrassment progressively restricts his 
behaviour, intellectual activity and emotional 
response. will forego accustomed weekly 
excursions, will avoid the social challenge 
parties church and make unlikely errors 
financial reckoning the ingredients cake. 
memoranda, recipes others’ help counter his 
“absentmindedness”. There emotional blunting 


simple sensitivities are lost the patient 


followed emotional impotence 
family. Fleeting tearful depression fatuous 
elation are common and are evoked insignificant 
events. the patient’s range reduced, 
his reasonableness; becomes stubborn about im- 
probable concerns about his physical health the 
reliability his spouse. These can seen 
attempts find cause for declination and, 
because the patient’s attenuated world does not 
lead correct reasoning weighting, blame 
disowned others his stomach, vague 
chest pains headaches. 

third index organicity altered state 
consciousness which typically fluctuates and which 
nowadays goes unrecognized because effective 
treatments have made deliria uncommon. Any sick 
person withdraws his attention from the environ- 
ment the degree that acutely disabled. 
However, the physically sick person will able 
carry rational conversation with his 
physician, and his demeanour will determined 
its personality. When such normal relationships 
are interrupted periods which the patient 
attends poorly, dulled drowsy and answers 
monosyllables, toxic anoxic cerebral process 
must considered. These relative states 
unawareness may have much more florid pictures, 
early delirium tremens. Their prevalence 
cardiac and metabolic disease and electrolytic 
imbalances seems established. 

interview the general organic patient has lost 
his spontaneity and colour become merely 
detached and disinterested except some egocen- 
tric and false notion. The early organic case will 
show these trends degree well but will 
usually emphasize one aspect the exclusion 
others; for the over-all picture close 
account necessary. When legitimate doubt 
arises between diagnosis functional depres- 
sion and organic state, subsequent information 
usually shows the illness have been depressive. 


Hypochondriasis encompasses illnesses 
where the complaints cannot integrated 
known disease and where signs and other objective 
tests provide diagnostic corroboration. ex- 
cludes the so-called psychosomatic diseases with 
their altered function but, perhaps inevitably, 
probably includes number undiscovered 
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and essentially intractable, and defies medical 
understanding; poorly explained psychiatric 
theory. Ordinarily the patients are without medical 
sophistication hence its prevalence the lower 
classes but some are the reverse with history 
where trivial physical illnesses wrought major 
family crises through childhood. Its emergence 
adulthood the twenties thirties, often just 
after marriage when seems attenuate satis- 
factory emotional and sexual expression. Though 
affects people differently, generally benign 
and provides the body persistent and faithful 
self-medicators; food fads, active 
exercise, massage and vigorous 
regularity are common elaborations. 


Its first appearance patient likely bring 
him physician where physical investigation 
and treatment will proceed according 
semblances familiar disease. minority 
these the acute hypochondriasis will found 
herald psychosis, and these somatic com- 
plaints that the patient usually turns explain 
his total disturbance. There are exaggerated fears 
physical disease and these turn are often fol- 
lowed persistent demands for physical examina- 
tion, laboratory tésts, x-ray tests and sometimes 
specific treatment. The currency such com- 
plaints can seen dependent the social 
approval physical rather than mental disorder, 
the relegation the trouble away 
sonal responsibility and the ease with which such 
symptoms can described and are available 
investigation. Persistently negative results, the re- 
jection reassurance subsequent shifts symp- 
tomatic pattern should lead inquiry into the 
cardinal features early psychosis which often 
will found have preceded the hypochond- 
riasis. The form the complaint depends the 
patient’s notion the way that physical diseases 
manifest themselves, and for this reason too 
variegated for general description. the depres- 
sive, schizophrenic and organic 
initial symptoms may eventually become delusional 
and the patient then resents questions that not 
seem him directly relevant. these cases added 
information from close relatives clarifies what 
would otherwise remain obscure. 
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MEDICO-LEGAL 
MEDICAL EVIDENCE RAPE* 


SUTHERLAND, M.D., C.M., 
Saint John, N.B. 


SEXUAL OFFENCES, including rape, give rise 
extremely distasteful situation for all who become 
involved. This distaste shared the medical 
practitioner who called upon collect and interpret 
the physical evidence. public duty for every 
citizen aid the apprehension the criminal, 
bring him justice and protect the innocent. 
Medical evidence the sexual offence frequently 
important. Proper interpretation may protect society 
from criminal, while incorrect interpretation may 
deprive innocent citizen Canada his freedom 
for life. 


The majority the textbooks medical jurisprudence 
used Canada are British origin. Canadian law, 
however, differs certain points from both English 
and Scottish law. The occurrence several sexual 
offences within short period time led this 
study, and three illustrative cases will presented. 


ASPECTS 


The Criminal Code Canada defines rape 
“sexual intercourse with female without her con- 
sent, with her consent the consent exhorted 
threat, fear bodily harm false representation”. 
Anyone found guilty liable life imprisonment and 
whipping. Further, sexual female 
under with without consent carries penalty 
life, with whipping. The penalty less severe 
when the age between and 16. When the 
subject feeble-minded insane, however, consent 
not defence. Seduction female previously 
chaste character between the ages and years, 
and certain circumstances, under 21, carries 
penalty two years’ imprisonment, and con- 
sent defence. 


Sexual intercourse considered “complete upon 
penetration the slightest degree, notwithstanding 
that seed not emitted”. The term “carnal knowl- 
edge” not now used Canada. Seduction implies 
persuasion, promises, bribes other means without 
the employment force. Previous sexual intercourse 
between the two parties, the case female under 
18, not evidence that she was not previously 
chaste character, she can show that she has re- 
habilitated herself. 


Thus, the medical evidence largely concerned with 
signs lack consent and proof intercourse. 
Conversely, the medical evidence may such 
prove that crime was committed. 


MEDICAL INVESTIGATION 


subject the alleged offence 
should asked identify herself the examiner. 
unable speak, the subject must positively 
identified, otherwise the evidence may invalid. 


*Presented meeting the Society Obstetricians and 
Canada, St. Andrews, N.B., June 1958. 
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story the alleged offence should 
obtained from the subject, including all acts done 
her. She must asked what entered her body, 
whether caused pain, whether there was pain after- 
wards and whether she was menstruating the time. 

Examination.—Before proceeding, consent, either 
writing the presence reliable witness, 
must obtained. the case young girl, the 
parent’s consent required. All clothing must 
removed and should kept for examination. The 
police may retain this evidence. 

The subject’s mental attitude and her general 
strength should evaluated. The whole body should 
examined for bruises, cuts and abrasions. The marks 
trauma should correlated with her story. The 


cause and degree the violence used should 


estimated. The subject should account for absence 
signs trauma. The face, arms, back, shoulders, scalp 
and legs are inspected and, particular, the inside 
the thighs noted for evidence forceful separation. 
The absence consent ordinarily should imply evi- 
dence resistance. Pelvic findings may positive 
negative character. 

the case children and young girls, violence 
may have been extreme, which case the traumatic 
evidence obvious. Surgical repair may required, 
which case the full extent all injuries noted 
and recorded. Usually the injury negligible from the 
point view treatment. However, tiny bruises 
soreness the vulva, thighs buttocks may noted. 
There may damage the hymen vagina. 
Blood, dry fresh, should noted. search should 
made for dried semen. This can scraped off into 
envelope for laboratory examination. 
swab should taken for both semen 
logical examination. 

The older virgin should show evidence local 
violence which should correspond with her story; 
not, the possibility false accusation must kept 
mind. virgin, hymen, torn within hours,? 
can recognized the red margins the tear: 
blood oozes from the edges seen early. the hymen 
intact, would indicate either unusual degree 
distensibility insufficient penetration. The parous 
woman and the non-virgin who has had frequent in- 
tercourse may show little evidence. Bruising and pain 
would indicate violent penetration. 

Careful thought must given interpret pudendal 
trauma terms the legal definition intercourse. 
The defence attorney, seeking have the charge 
reduced, certain ask whether such damage could 
have been caused some other agent 
course—a foreign body finger. One would expect 
that hard object would bruise the vulva 
labia minora addition the vagina, whereas the 
trauma from intercourse would intravaginal. all 
cases, matting the pubic hair should sought. 
These may cut off for laboratory examination for 
semen. specimen vaginal fluid should obtained 
and wet smear prepared for immediate examina- 
tion. dry smear should prepared for routine 
staining and examination. 

The clothing must examined and 
tears, dirt, feathers, etc., noted and correlated with 
the history. The peculiar stiffening imparted cloth 
semen should sought and such areas marked 
for laboratory examination. All laboratory specimens 
must clearly marked and taken personally the 
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pathologist, who should sign receipt for each speci- 
men. 


Following the examination, complete report the 
proceedings should written. The time summons 
the interview and the time the assault must 
noted. The history the encounter and the assault 
should recorded, preferably the subject’s own 
words. The report should include the names any 
witnesses present the interview. Details the 
examination should recorded and all laboratory 
reports added. Lastly series conclusions should 
written, including negative conclusions. 


REPORTS 


14-year-old girl was picked two teen-agers 
car and taken party. She stated that she was given 
alcohol, became ill and lay down bed. One assailant 
held her while the other raped her, then the two changed 
places and she was raped again. When she was examined 
hours later, her face was badly bruised, one eye was 
closed and numerous small bruises were present the 
inside her thighs. The hymen showed several tears with 
bleeding edges. spermatozoa could found. The 
medical witness the trial each man concluded that 
she had been beaten, that she had had intercourse and 
that she had resisted. The two assailants were found guilty 
indecent assault and respectively given four years and 
three years. 


CasE 


17-year-old girl stated that the driver taxi raped 
her and drove her destination other than her home. 
The examination showed evidence recent tear the 
hymen healed tear. There was evidence 
suggest struggle. She changed the charge rape that 
seduction false promise drive her home, 
which the taxi driver confessed. was found guilty and 
sentenced one year. Medical evidence was not called 
for court. 


16-year-old was accosted car driver who beat 
her about the face and shoulders intercourse. 
Examination the next morning showed 
about the face and shoulders, recent hymenal tear and 
the posterior vaginal wall. few living 
spermatozoa were present the vagina. trial, the 
accused pleaded guilty rape and was sentenced seven 
years prison. 


CONCLUSIONS 


The new Criminal Code Canada 1953-54 
interpreted terms rape, indecent assault, 


Careful correlation and interpretation the findings 
cases sexual offence public duty the 
medical profession. 


Three illustrative cases are presented. 
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PROGRAM 


The Editor wishes thank the British Medical 
Journal editorial staff and reporters for their 
kind collaboration procuring this material. 


GENERAL SESSION 
THURSDAY, JULY 


Professor Best (Toronto) reviewed the devel- 
opment research into experimental diabetes from 
1919 1949. Until 1921, there was considerable con- 
fusion and differences opinion over the role the 
pancreas diabetes. 1921, Banting and Best iso- 
lated pancreatic extract that controlled the blood 
sugar level depancreatized dogs and human 
diabetics. Among the great names research workers 
were the Coris; Houssay, pioneer experimental en- 
docrine surgery, who pointed out the important roles 
other endocrine organs additions the pancreas; 
Young, who produced experimental diabetes 
jecting pituitary extracts; Long, who studied the role 
the adrenals, introduced methods biological assay 
blood insulin, and described insulinase specific 
antibody insulin; Berger, Cori and Sutherland, who 
isolated glucagon. The Glasgow school workers must 
given credit for developing alloxan method 
producing diabetes animals, and Great Britain 
should proud its most recent Nobel Prize winner 
Dr. Sanger, who elucidated the chemical composition 
insulin. 

Discussing the development the various types 
insulin, the speaker referred the contribution his 
own colleagues Toronto and Hagedorn intro- 
ducing the zinc and protamine compounds and the 
Danes the lente insulins. was quite sure that purer 
forms insulin would continue developed and 
that oral form insulin would become standard 
form treatment within the next decade. The mode 
action insulin was still indefinite and much active 
research was progress more than highly 
organized centres all over the world. The new oral 
sulfonamide products, such tolbutamide, had 
very limited place the treatment diabetes. They 
were only active where functional beta cells were 
present and they seemed exert their action through 
the liver well the pancreas. 

Stevenson (Montreal) read delightful anec- 
dotal paper the contributions Edinburgh Uni- 
versity medical education Canada. pointed 
out that the 18th century the medical education given 
Edinburgh was the most practical, the cheapest 
and the quickest the world. was for. this reason, 
believed, that Edinburgh attracted many colonial 
students. 1810, the first Canadian qualified Edin- 
graduates each year. The first Canadian medical school 
Montreal had very great Scottish influence, which 
later extended Toronto and even the French- 
speaking university Quebec. There was now two- 
way traffic between the Scots and the Canadians and 
the last few years graduates from Edinburgh had 


from the issue August (pages 258 270). 


taken over professorial chairs Canadian universities 
and Canadians had been appointed the teaching 
staff the Edinburgh medical school. 


Lord Cohen (Liverpool) discussed the present 
status collagen disease. traced 
origins from the days Morgagni 1790. Klinge 
1929 unified our concept rheumatic fever dis- 
ease characterized specific “fibrinoid” changes 
connective tissue; Klemperer 1941 showed that 
these fibrinoid changes occurred other conditions 
than rheumatic fever and other organs, and put 
forth the idea diseases collagen, one constituent 
connective tissue. There were now nearly recog- 
nized collagen diseases, conditions presenting differing 
characteristic clinical patterns; some patients had 
clinical features more than one type collagen 
disease. Generalizations might dangerous, but there 
were this group conditions certain basic patho- 
logical changes that might with time more closely 
related specific etiological causes. 


Recent advances have well illustrated new and 
dynamic approach collagen diseases. Polyarteritis 
nodosa and other collagen disorders have been shown 
present many features allergic antigen—antibody 
reactions with eosinophilia, and 
false-positive serological tests for syphilis. Corticoster- 
oids control many the effects collagen diseases. 
gold, vaccines and sera had often been noted the 
history. The latest advances were related the theo- 
ries autosensitization, which has far been shown 
responsible for many cases dis- 
ease, myxcedema and hepatitis lupus. was very 
possible that here lay the explanation the causes 
collagen disorders. Lord Cohen concluded pointing 
out the dangers too ready acceptance “collagen 
diseases” convenient label for the diagnostically 
destitute. 


Bruce (Edinburgh) presented his views the 
management breast cancer and tried clear 
some confusion about the attitudes “the Edinburgh 
School”. There were still over 9000 deaths women 
from breast cancer Great Britain and the situation 
was far from satisfactory. was against this back- 
ground that 1940 group Edinburgh decided 
review the position with view improvements. 
that time radical mastectomy including clearance 
the axilla had been since the days Halsted 
cepted treatment for almost all breast cancers. this 
time, radiotherapy was developing tool and the 
Edinburgh group tried out combination removal 
the tumour together with intensive radiotherapy 
the axilla and chest. was accepted fact the 
time, now, that cases where the growth was 
confined the breast did well, while those where 
spread had occurred did uniformly badly. Records 
treatment local mastectomy and radiotherapy had 
been carefully kept for over years and comparisons 
with other methods had been attempted. These com- 
parisons had caused much heated discussion. Com- 
parisons were difficult and almost impossible because 
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staging the tumours was different. had been 
shown that clinical grading, when checked opera- 
tion and autopsy, had little relation the exact 
situation. The only valid comparison was include 
all cases over period five more years. this 
was done, there were the majority comparable 
series few significant differences between the results 
the Edinburgh technique and those standard 
radical mastectomy. 


The Edinburgh experiment was now end. 
The present situation was that there were number 
different techniques available treat cancer the 
breast—surgery, radiotherapy, endocrine ablation and 
cytotoxic. drugs. There was much still learned 
host and tumour relationships and the individual 


variations and influences the natural history 


cancer. The important thing was consider each patient 
individual with her own problems and arrange ap- 
propriate therapy solve these problems each case. 


ROUND-TABLE CONFERENCE: 
MANAGEMENT 
ULCERATIVE COLITIS 
FRIDAY, JULY 


Wightman (Toronto) opened the discussion 
pointing out that since the etiology the disease 
was unknown, treatment was inevitably difficult. Deal- 
ing with recognized aggravating 
factors could minimize severity the disease. 

Card (Edinburgh) stressed that the severe 
case there was considerable loss fluid, electrolytes, 
blood and protein. The amount protein the stool 
was measure the extent colonic involvement. 
Morson (London) regarded the disease one 
the mucosa primarily. Muscular hypertrophy and 
spasm were frequently encountered, but little 
fibrosis occurred. There was 
vascular congestion suggesting that the disease was 
primarily vascular. Infection was 
imposed. 

Wightman said that there was specific treatment 
and that the aim should give every opportunity 
for spontaneous remission enhancing the patient’s 
response, reducing all stimuli bowel activity, and 
dealing with intercurrent events required. advised 
simple explanation the patient with bed rest and 
sedation, diet rich protein with ample fluid, 
electrolytes and vitamin concentrates. Small low- 
residue feeds should given, and most patients 
benefited from milk. Antispasmodics were worth trial, 
and antibiotics short courses frequently helpful. 
Blood transfusion not only was valuable replacing 
blood loss, but also appeared have non-specific 
tonic effect. His patients rarely tolerated iron well. 
Steroids should given produce remission, and 
thereafter the minimum maintenance dose 
cated. the maintenance dose was found high, 
long-term administration might well unsuccessful. 
Simple psychotherapy should not omitted. 
view, specific drug should given diminish 
although Abel (London) claimed that 
large doses ‘opium mouth had helped his patients. 
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Bruneau (Montreal) outlined the surgical approach 
the disease. his view the operation choice was 
total colectomy with proctectomy and permanent 
ileostomy. Too early recourse should not made 
operation the fulminating case, and the patient 
could not return subsequently normal life, surgical 
treatment should regarded having failed. the 
other hand, procrastination was inadvisable when, after 
fair trial, medical had not succeeded. 
cachectic patients, ileostomy could done first 
stage under local While complications 
were numerous, they rarely required emergency sur- 
gical treatment. Although colonic cancer was recog- 
nized complication, surgical treatment should not 
regarded form cancer prophylaxis. 

Wells (Liverpool) favoured total colectomy 
with ileorectal anastomosis; rectal disease was not 
contraindication. Systemic symptoms were occasionally 
attributable the retained rectum after the colon had 
been removed, but were uncommon. Wightman re- 
ported investigations which indicated that about 23% 
hydrocortisone instilled locally was absorbed from 
the colonic mucosa. 


SECTION CHILD HEALTH 
STAPHYLOCOCCAL INFECTION 
THE NEWBORN INFANT 
WEDNESDAY, JULY 


Forfar (Edinburgh) said staphylococcal infec- 
tion was still great problem maternity units. The 
incidence pus-producing indurated inflammatory 
lesions Edinburgh maternity units 1957-58 was 
12%, and similar incidence had been reported 
London and Bristol. This represented 60,000 affected 
infants yearly England and Wales and 8000 
Scotland. Infections were usually mild, such con- 
junctivitis (60%), skull pustules (20%), 
(8%), but epidemics 50% lesions 
might severe. The hospital 
quired special study. his unit 72% were resistant 
penicillin and the carrier rate was high, intranasal 
swabs being positive 30% mothers, 50% 
nursing staff, and 90-100% infants. Spread was 
contact, dust from contaminated articles and, less 
commonly, droplet infection. Attention 
sary routine precautions, such frequent hand 
washing, disposable napkins, special blanket steriliza- 
tion, and separate cot-nursing instead communal 
changing rooms. Carriers were especially dangerous 
and some advocated nasal antibiotics, such 
tracin and neomycin. Hexachlorophene useful 
for sterilization hands and umbilicus. Opinions dif- 
fered whether treat minor staphylococcal lesions, 
wholesale therapy might encourage 
sistance. 

Miller (Newcastle-upon-Tyne) dealt with 
staphylococcal infections babies delivered home. 
Few statistics were available and the comparative in- 
cidence depended definitions used. recent 
(unpublished) Newcastle investigation (18%) 
395 consecutive infants born home had developed 
neonatal infection; 309 consecutive hospital births 
produced (29%) infections. The overall incidence 
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differed little from that the 1000 Family Survey ten 
years earlier, but severe infections were rare the re- 
cent investigation. examination records 650 
consecutive domiciliary deliveries over six years one 
practitioner Newcastle had shown only nine neonatal 
infections requiring medical attention, with one fatality. 
The watchword should the recognition severe 
illness which might show itself only constitutional 
symptoms, refusal feeds. Chloramphenicol was 
now the drug choice Newcastle for neonatal 
staphylococcal view penicillin resistance. 


Isabella Forshall (Liverpool) dealt with staphy- 
infection large surgical neonatal unit. 
Only 15% 120 “clean” cases acute neonatal 
surgery had developed staphylococcal infections, and 
the overall mortality 20% was due mainly severe 
malformations. All were given prophylactic antibiotics 
routinely. Surgical cases with pre-existing staphylococ- 
cal infection elsewhere also did well. Special care was 
necessary for cases thoracotomy, repeated operation, 
intravenous Minor lesions required immediate 
antibiotic sensitivity tests. Cases admitted for major 
staphylococcal lesions, such parotitis, mastitis, and 
osteomyelitis, were still not uncommon; small in- 
cision usually sufficed without 
Steroids played part fulminating cases staphy- 
lococcal Outbreaks could sometimes 
traced maternity units unaware their high rate 
staphylococcal infection. 


Speech Disorders Childhood 


Miss Whetnall (London) spoke the vital part 
played auditory stimuli normal speech develop- 
ment. illustrated speech recording showed the 
necessity making use any remaining islands 
hearing early age possible. Hearing was 
the most important and, for time, the only method 
response available the very young infant. Speech 
defect would develop unless individual afferent audi- 
tory impressions were loud enough, repetitive over 
long period, and absorbed the right age for learning 
and their correct context. Language training was 
essential well hearing aids. Children deprived 
later acquired hearing otitis meningitis formed 
rare but important group requiring therapy. 


Ingram (Edinburgh) spoke the diagnosis 
speech disorders. systematic diagnostic enquiry 
was necessary into language and volume, quality and 
pitch the voice, including rhythm and articulation, 
well careful past and family history. Audiometry 
was carried out all cases. convenient classification 
was the major speech function disturbed, 
namely dysphonia, disturbance rhythm, such 
stammering, disorders articulation, with without 
dysfunction articulatory apparatus, and develop- 
mental speech disorder syndrome. special diagnostic 
clinic, now used Edinburgh, had revealed many 
related disorders children- referred for speech 
therapy, such mental defect, deafness, cerebral 
palsy, epilepsy, cretinism and mongolism, many 


them conditions which speech therapist could not 


expected diagnose without medical help. 

Boog-Watson (Edinburgh) spoke speech 
training and therapy school health services. Speech 
training for normal children should part the 
ordinary school curriculum, but was often neglected 
both teachers’ courses and medical training. 


SECTION MEDICINE 
ABNORMALITIES 

ADRENAL CORTICAL SECRETION 
FRIDAY, JULY 


Nabarro (London) attributed Cushing’s 
syndrome excess circulating hydrocortisone 
which might due carcinoma, adenoma, bi- 
lateral hyperplasia the adrenal cortex. the last 
instance overproduction ACTH the pituitary 
was usually responsible, and cortical hyperplasia was 
the most frequent cause the syndrome. Excessive 
ACTH production was responsible for the skin pig- 
mentation sometimes seen after bilateral adrenalectomy. 
Patients with Cushing’s syndrome presented with 
weight gain, change facial appearance, 
headache, the symptoms diabetes osteoporosis. 
The porotic bones were fully recalcified only rarely, 
even with successful treatment the underlying lesion. 
Abnormal physical signs included the moon face, 
cutaneous atrophy the skin, hypertension, and, 
women, acne and hirsutism. The appearance re- 
sembled that patients who had been receiving large 
doses cortisone for long periods, but minor differ- 
ences existed; for example, peptic ulcer did occur 
Cushing’s syndrome, but was rare. many cases the 
diagnosis would obvious from the appearance 
the patient. doubt existed, the most important 
laboratory investigation was measurement the urin- 
ary 17-hydroxycorticosteroids. Other tests could give 
only indirect supporting evidence. The nature the 
underlying lesion, whether tumour 
could sometimes ascertained adrenal cortical 
stimulation and suppression tests, and the side affected 
located special radiographic techniques, but all 
these tests were unreliable. Treatment depended 
the cause the condition. primary adrenal cortical 
carcinoma~ was often operable, but relapse soon fol- 
lowed from functioning metastases. Removal 
adenoma resulted permanent cure, but many months 
must elapse before the remaining adrenal resumed 
normal function. Adrenal cortical hyperplasia was best 
treated bilateral adrenalectomy under steroid cover, 
and thereafter permanent replacement therapy would 
needed. 


Scowen (London) described congenital ab- 
normalities secretion arising de- 
velopmental error the third fourth month 
fetal life, affecting one child 30,000, which there 
was lack endogenous hydrocortisone. Androgen over- 
production was associated with bilateral adrenal cortical 
hyperplasia. Manifestations might seen birth 
the form pseudo-hermaphroditism, thereafter 
childhood. syndrome acute salt loss with de- 
hydration and collapse might seen within the first 
two weeks life, and was usually fatal unrecognized. 
adrenal crisis response stressful stimuli such 
operation was sometimes observed young children, 
with grave vascular collapse. boys there was rapid 
somatic growth, early development secondary sex 
characteristics; and precocious puberty; although the 
penis was enlarged, the testes were often small and 
histologically resembled adrenal cortical tissue. Female 
children showed virilization and failure puberty. 
Rapid initial somatic growth ended about the age 
ten, when the epiphyses fused, and there was final 
stunting. Laboratory investigation revealed elevation 
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the urinary 17-ketosteroids. Serum sodium and blood 
sugar levels were low, and serum potassium was high. 
Early recognition and adequate therapy would allow 
normal puberty attained. Substitution treatment 
with cortisone given indefinitely was indicated, and 
DOCA would required first, only gradually 
withdrawn later. 


McGregor (Edinburgh) observed that one 
time symptoms adrenocortical deficiency were only 
expected the presence Addison’s Sim- 
monds’s disease. Nowadays such symptoms were en- 
countered after therapeutic adrenalectomy hypo- 
physectomy, or, certain circumstances, when patients 
received long-term steroid therapy. Addison’s disease, 
rarer now with the eradication tuberculosis, caused 


tion; gastro-intestinal symptoms and early morning 
reactive attacks were often seen. Treat- 
ment now available had greatly improved the prognosis, 
making early diagnosis great importance. The fatigue 
and cold intolerance seen hypopituitarism were mani- 
festations adrenocortical rather than thyroid defici- 
ency. Thyroxine given such patients seldom caused 
crisis, but could unmask adrenocortical deficiency not 
previously apparent. After bilateral adrenalectomy, 
patients were liable develop deficiency. syndromes 
the presence infection operations were per- 
formed. Long-term steroid therapy caused inability 
respond increased adrenocortical requirements, and 
deficiency symptoms could avoided treated 
giving increased doses. 

Beck (Montreal) described the clinical and 
biochemical effects altered 
While the hypothalamus and posterior pituitary might 
play some part regulating aldosterone secretion, more 
important roles were attributed electrolyte intake, 
and particularly the volume body fluid. the 
last instance the location receptor and effector sites 
was still obscure. syndrome hypoaldosteronism 
probably existed, but must very rare. Physiological 
secondary hyperaldosteronism occurred when there was 
salt and water loss, shock and preg- 
nancy, and after surgical operations. Pathologically, 
secondary aldosteronism was seen nephrosis, con- 
gestive cardiac failure, cirrhosis, essential hypertension 
and Cushing’s syndrome. Primary 
(Conn’s syndrome) was associated with periodic mus- 
cular weakness, tetany, polyuria and 
hypertension. with alkalosis and raised 
blood were found, and the patient was negative 
potassium balance. The serum sodium was high. Urinary 
specific gravity was low, and the urine was alkaline, 
with proteinuria. The serum calcium and urinary 17- 
ketosteroids were normal. The cellular sodium was 
high and the cellular potassium low. Urinary and tissue 
levels aldosterone were increased. Renal biopsy 
revealed clear cell nephropathy, and there might 
evidence pyelonephritis. was more usual en- 
counter advanced cortical adenoma than hyperplasia, 
and successfultreatment effected satisfactory remission 
unless renal damage was irreversible. The syndrome 
might exist mild form which only hypokalemia 
and alkalosis were manifest, and was additional 
interest because constituted one form 
hypertension. The speaker envisaged aldosterone finding 
clinical use the treatment shock and postoperative 
collapse. 


weakness, loss weight, hypotension, and 
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SECTION NEUROLOGY 

AND NEUROSURGERY 

MEDICAL TREATMENT EPILEPSY 
FRIDAY, JULY 


McNaughton (Montreal), opening discussion 
results medical treatment epilepsy, said that 
anticonvulsant drugs fall into two main categories— 
those which control true petit mal and those effective 
major and minor attacks all other types. Most 
physicians combine two basic drugs such 
barbitone and Epanutin primidone, and add one 
the diones succinimides true petit mal attacks are 
also present. summarized results treatment 
200 consecutive cases epilepsy the Seizure Clinic 
the Montreal Neurological Institute. Complete con- 
trol attacks was achieved patients (42%), 
and considerable improvement (39%). The results 
were much better “central” epilepsy than focal 
“temporal lobe” seizures. least half the patients 
are able work full-time. With modern drug therapy 
more than 80% epileptic patients should enabled 
lead useful lives. 

Simpson (Edinburgh) said that true petit mal 
must distinguished from other minor varieties 
epilepsy its treatment different. The lack 
single effective standard preparation and the long 
effect certain drugs make com- 
parison effects drugs difficult. Individual responses 
vary widely, that several drugs may have 
tried alone combination. The most effective 
drugs petit mal are troxidone and its derivatives, 
succinimides, and, adjuvants, 
enzyme inhibitors and the propane diols. patients 
suffering from petit mal without grand mal, troxidone 
with acetazolamide (Diamox) amphetamine should 
given. When the patient also has occasional grand 
mal seizures, phenobarbitone should added, but 
the grand mal attacks are frequent, troxidone 
avoided and succinimide should given with 
phenobarbitone. patients with frequent grand mal 
and infrequent petit mal seizures, primidone and 
phenobarbitone was the most effective combination. 

Denis Williams (London) discussed the manage- 
ment cases which use anticonvulsants had failed 
reduce the number attacks. was first necessary 
search for advancing disorder, such general 
medical condition some local general cerebral 
disease. this search was negative, was important 
study the psychological background the attacks, 
anyone liable epilepsy the seizures may become 
stress symptoms. One must take into account the 
attitude the patient his attacks and the way 
they modify disturb his life; childhood 
the attitude the patient’s parents all-important, 
that society school, work play. adults 
the attacks may greatly accentuated anxiety 
and fatigue, depression, and variety endo- 
genous emotional disorders. these causes can 
corrected, anticonvulsant drugs are 
effective. 


The Surgical Treatment Parkinsonism 


the surgical treatment parkinsonism describing 
the results operative treatment obtained 100 
cases. With the help pneumotaxic guide, the 
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centre the foramen Monro was brought line 
with the central ray standard craniograph. Stimula- 
tion and electrical recording was then carried out 
about point situated mm. below and behind the 
foramen Monro mm. from the midline the 
third ventricle. section was then made with fine- 
wire leucotome immediately above and front 
this point. Lesions produced this way improved 
80% cases presenting with tremor, rigidity akinesia. 
The principal contraindications surgical treatment 
were mental disturbances unrelated severe organic 
disease. Bilateral operations should only carried 
out carefully selected, mentally alert patients. The 
risks the operation were slight. 

(Edinburgh) described treatment 
patients with parkinsonism the last four and 
half years stereotactic method. Patients were 
unselected but under years. The aim the opera- 
tion was create accurately placed electrocoagula- 
tion thermal lesion; was found that dual lesions 
the lateral nucleus the thalamus and the globus 
pallidus were the most effective for relief tremor 
and rigidity the contralateral limbs. Fifty patients 
had had unilateral operations performed, bilateral. 
deaths were directly attributable operation, and 
complications were few and relatively transient. Almost 
all patients showed improvement and 
was dramatic, that some disabled patients were 
able resume full employment. The degree im- 
provement depended upon production accurately 
sited lesion adequate size, and upon the severity 
symptoms the time operation. 

Purdon Martin (London) said that many attempts 
had previously been made alleviate the symptoms 
parkinsonism surgical methods. Most surgeons 
had previously concentrated upon dividing the pyra- 
midal pathways upon excising areas the motor 
cortex. Stereotactic surgery had evolved from methods 
previously used experimental work animals, and 
particular from the observation that experimental 
lesion the globus pallidus would abolish the contra- 
lateral hemichorea produced lesion the sub- 
thalamic nucleus Luys. Recently 
discovered that division efferent fibres the globus 
pallidus they entered the lateral thalamic nucleus 
had similar effect. Unfortunately, while the operation 
could greatly alleviate abolish contralateral rigidity 
and tremor, did not influence dysphonia, apathy, 
salivation, the festinant gait, and autonomic abnorm- 
alities. Hence the selection cases was important, and 
the operation should reserved for cases which 
benefit could assured. Clearly, stereotactic surgery 
had opened new era neurosurgery. 


Tissue Reaction (Allergy) the Nervous System 


Miller (Newcastle-upon-Tyne) said that the 
concept allergy could discredited indiscrimi- 
nate application neurology other branches 
medicine; nevertheless there were clearly some neuro- 
logical disorders which allergic mechanisms were 
involved. These include the various forms 
inoculation, some cases polyarteritis nodosa, and 
the encephalomyelitic syndromes produced experi- 
mental animals repeated injections brain emul- 
sions. The concept allergy related pathogenesis 
rather than etiology, but the occurrence phenomena 
originating from hypersensitivity some stage the 
development the lesion has important therapeutic 
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implications. intriguing aspect this work concerns 
the possible relationship between clinical and experi- 
mental allergic disorders the one hand and human 
multiple sclerosis the other. Perhaps the lesions 
intermediate type recently reported Japanese 
patients who developed neurological symptoms after 
prophylactic rabies inoculation may provide signifi- 
cant link. 

Bailey (Saskatoon) dealt primarily with 
multiple sclerosis, and said that many workers had 
attempted relate the pathological picture multiple 
sclerosis that allergic encephalomyelopathy. 
Sometimes the similarities were more striking than the 
differences. The differences lie the degree in- 
flammatory reaction observable mesenchymal tissue 
cases allergic encephalomyelopathy, and the 
fact that the demyelinization seen multiple sclerosis 
seems primary rather than secondary. This may 
explain why steroid therapy seems relatively 
ineffective healing preventing the lesions this 
disease. There are, however, difficulties diagnosis, 
for not always possible distinguish between 
allergic encephalomyelopathy and acute episodes 
multiple sclerosis. Because this difficulty, steroid 
therapy often indicated empirical basis 
selected cases suspected allergic encephalomyelitis. 
Even such cases, his experience with this form 
treatment had not been encouraging, and felt that 
steroids should reserved for use those neurological 
disorders which there clear evidence allergic 
mechanism. 

Stanton (Edinburgh) discussed the use 
ACTH and corticosteroids treatment 
action the nervous system. assessment results 
treatment’ not easy for several reasons. First, 
these conditions are comparatively rare and the number 
cases seen any individual physician few. 
Secondly, the stage the illness which the remedies 
are administered probably all-important, 
factor must make results even more difficult assess. 
Thirdly, the spontaneous clinical fluctuations and 
variable clinical course several these conditions 
may obscure the possible effects corticosteroids. 
analyzed the results achieved with this form 
treatment all cases acute disseminated ence- 
phalomyelitis, neuromyelitis optica, and the Guillain- 
Barré syndrome, which had been fully reported 
the available world literature over recent five-year 
period. Results obtained personal series 
cases encephalomyelitis and the Guillain-Barré 
syndrome Edinburgh were also reviewed. Steroid 
therapy certainly value cases this type and 
should given early possible the illness. 


Modern Experiences with Bacterial 


Hyland (Toronto) said that during 10-year 
period (1947-1956), 219 cases meningitis had been 
treated the Toronto General Hospital. these, 
were cases aseptic meningitis and the remaining 
160 were bacterial mycotic origin. the latter, 
pneumococcal meningitis was the commonest and 
tuberculous meningitis next frequency; together 
these conditions accounted for over 50% the cases. 
patients the organism responsible could not 
identified, usually because the patient had received 
antibiotics before the cerebrospinal fluid was examined. 
The recovery rate this series was only 50%, but the 
mortality had been progressively reduced recent 
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years treatment methods had improved. many 
cases purulent meningitis, surgically accessible in- 
fections involving the ears and sinuses are present, 
and these should drained eradicated soon 
the patient’s condition permits. 

Lorber (Sheffield) briefly reviewed results 
treatment cases tuberculous meningitis since 1947. 
The modern treatment choice was with streptomycin, 
isoniazid and PAS; intrathecal injections, they have 
given all, are needed fewer numbers than 
was once the case. Systemic cortisone used 
selected patients, particularly those unconscious 
under one year age. Intrathecal hydrocortisone 
reserved for children with threatened established 
spinal block. Viomycin occasionally useful when 


the tubercle bacilli becomes insensitive other 


biotics. children treated these methods since 
1952, 83% survive. the patients who were con- 
scious admission hospital, 95% are still alive, and 
have mental neurological The prog- 
nosis patients who are unconscious when treatment 
begun remains serious, however. such patients, 
survive, and only five (20%) have residual 
symptoms physical signs. 

Morley (Toronto) drew attention surgical 
aspects treatment bacterial meningitis. 
stressed the importance the scalp wound 
source meningeal infection. Most important all, 
however, were fractures the base the skull in- 
volving the paranasal sinuses. such cases seen 
the Toronto General Hospital which meningitis 
developed, sometimes long nine years after the 
injury, there was clinical radiological evidence 
fracture. Fracture through the petrous temporal 
bone was less important, only four patients 
with cerebrospinal fluid had developed the 
complication series 117 cases fracture in- 
volving the petrous bone. Routine antibiotic therapy 
neurosurgical cases sometimes predisposed the 
development meningitis caused Pseudomonas 
pyocyanea. The advent 
staphylococcus had meant that neurosurgical technique 
must 


SECTIONS OBSTETRICS AND 
GYNAECOLOGY AND ANAESTHETICS 
OBSTETRICAL ANAESTHESIA 
MONDAY, JULY 


joint session the Section Obstetrics and 
and the Section discussed 
for manceuvres and operations. 

The opening speaker, Morris (Manchester), 
gave the viewpoint obstetrician. The presence 
the abdominal tumour, the separate interests the 
fetus, the frequent need for urgency intervention, 
and the added difficulties maternal complications 
such hemorrhage prolonged labour all added 
the risk. Further, the perfect anzesthetic 
agent, combining safety, comfort and convenience, was 
still England and Wales maternal 
mortality directly due was about 0.2 per 
1000 operative deliveries. addition, there was not 
inconsiderable maternal morbidity while accidents not 
fatal the mother might prejudice the fetus. 
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The commonest cause maternal death this field 
was inhalation vomit, and even the most careful 
techniques could not completely obviate 
Local and regional analgesia were valuable but not 
without demerits. Their superior safety for the mother 
was not completely proved; they were less comfortable 
for patient and obstetrician than general anesthesia; 
and some degree they restricted the choice 
operative procedure. some emergencies, such 
prolapsed cord, where speed was imperative, the 
advantages intravenous might nulli- 
fied difficulty and delay administration. The stan- 
dard uterine relaxation usually provided the 
modern was less than that achieved with 
chloroform and ether, but the obstetrician made his 
needs clear relaxant drug could added with safety. 

that traditional methods with chioroform, ether, and 
the lateral position the patient, although still com- 
monly used, were not safe modern techniques 
using relaxants and cuffed endotracheal tube; nor 
did they produce ideal conditions for the obstetrician. 
Maternal mortality associated with general 
was usually due the inhalation vomit gastric 
reflux. Inhalational anzsthesia without cuffed endo- 
tracheal tube could not always, even experienced 
hands, ensure full control the mother’s airway, and 
must produce depth sufficient affect 
the baby some degree the obstetrician’s con- 
venience were considered. These factors were 
even more important when mother baby, both, 
were already risk for obstetrical reasons. Not only 
must maternal deaths prevented but also the less 
obvious, but equally avoidable, maternal and fetal 
general Local analgesia was 
most valuable suitable cases, but 
equipped hospital with competent avail- 
able should used simply avoid general 
anesthesia. more specialized approach obstetric 
anzesthetics was required today. 

Carroll (Vancouver), also anesthetist, 
emphasized that the most important single factor 
the safety obstetric was the 
himself. should clearly informed the obste- 
trician’s requirements the individual case and then 
choose his methods and drugs accordingly. The proper 
antenatal preparation the patient for labour and 
delivery was most important and could reinforced 
using tranquillizers when labour started. The bar- 
biturates were little value and nitrous oxide with 
oxygen was insufficient for operative delivery. his 
unit self-administered Trilene (trichlorethylene) was 
longer permitted because they had noted 
creased incidence neonatal atelectases where had 
been used for long periods. Cyclopropane was 
valuable for rapid induction but should not given 
for more than three minutes before delivery the 
baby. his practice tranquillizers were given from the 
outset labour, supplemented meperidine 
(Demerol) required. With premature babies epi- 
dural analgesia was generally used for delivery 
episiotomy and forceps extraction, and either epidural 
spinal analgesia was the rule for section. 
the subsequent general discussion became 
apparent that practices the two sides the Atlantic 


not strictly comparable because differences 


the proportion women delivered hospital, the 
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attitudes doctors and patients, and the availability 
fully trained 


Early Diagnosis Cancer 


Discussing the early diagnosis cancer the 
female reproductive organs, Cosbie (Toronto) 
pointed out that over the past years the surgery 
gynzcological cancer had made great progress, 
while radiotherapy had increased power and pre- 
cision. Nevertheless, the outlook for the patient 
was usually determined the stage her cancer 
first treatment, lay education was tremendously 
important. The work the Canadian Cancer Society 
this field since 1938 had borne fruit shown 
the increasing proportion women who sought treat- 
ment within month their first symptom—from 17% 
1946 39% 1955. Further, changes the teach- 
ing medical students and graduates had prompted 
doctors seek earlier diagnosis, these 
factors had combined increase both the proportion 
cancers seen the earlier stages and the net 
survival rates. fact, two-thirds the improved 
results would ascribed earlier diagnosis com- 
pared with one-third due improved methods 
treatment. 

The value cervical smears detecting unsuspected 
pre-invasive and frank cancer had been proved beyond 
all doubt, and cytology services were being made avail- 
able all doctors more and more areas. the same 
time, because the number cytologists was limited 
and the service was costly, thought was given 
selecting women for such screening. For example, 
nullipare and women under might excluded 
but all women married early age and all the 
lower income groups should included because 
higher case-incidence. Another possible solution 
the problem, but one still being evaluated, was the 
use fluorescent stains distinguish benign from 
malignant cells, for this would halve the screening 
time. The crude death rate from cancer the uterus 
Canada had fallen one-third between 1945 and 
1957; this had been largely due better education 
public and doctors alike, and further extension 
smear screening should ensure further decline 
the figures. 


Cancer Detection Clinics 


Henrietta Banting (Toronto) discussed the role 
“well-woman” clinic cancer detection. Such 
clinic had been opened the Women’s College 
Hospital Toronto 1948 and public acceptance 
had grown into public demand such extent that 
they could not now accept all requests for examination. 
About half the 25,000 women seen had returned 
least once for re-examination. Attendance was open 
only women with specific complaint. The family 
doctor was notified the woman’s attendance and 
the findings, and any treatment required was left 
him. full history was taken and full physical 
examination performed, followed cervical smear, 
chest radiography, urinalysis, hemoglobin estimation, 
white cell count and Wassermann reaction. Among 
these symptom-free women 114 neoplasms had been 
found during the years the clinic (0.68%). 
Cancers the skin, cervix and breast (in that de- 
scending order frequency) accounted for 


the 114. the cervical carcinomas only one was 
other than pre-invasive, but several 
suspicious smears were lost sight of, and the clinic 
could not keep adequate contact with the patient 
could her family doctor. The latter, therefore, 
should take smear every examina- 
tion, because although comparative statistics indicated 
that only about one-third pre-invasive carcinomas 
the cervix progressed frank malignancy,. every 
carcinoma situ was completely curable. 

The well-woman clinic cost $18 per woman per 
examination, which they charged the patient $15. 
cost about $4000 detect one single cancer—hardly 
economic procedure. Her conclusions were that 
cancer detection clinics were not the answer the 
problem detecting early cancer; the family doctor 
could more effectively and more economically. 
But such clinics promoted the principles preventive 
medicine relation cancer and were valuable 
educating both public and doctors this field. 

Primrose (Montreal) reviewed conditions 
Quebec province and specially Montreal. Vigorous 
postgraduate teaching general practitioners and 
the positive attitude the public had combined 
popularize the cervical smear procedure. the Royal 
Victoria Hospital, Montreal, attempt was also being 
made detect early cancer the endometrium 
cannula aspiration the uterine cavity older women 
with “spotting” uterine discharge. Altogether, the 
cytology centre had 1945-58 tested nearly 75,000 
women for gynzcological cancer, many 
being sent mail, and positive smears had 
numbered 1288 (1.7%). reliable cytology centre 
was benefit; the average Canadian was 
prepared pay for this service and funds were avail- 
able for those who could not afford the fees. 


SECTION ORTHOPAEDICS 
WEDNESDAY, JULY 


Injuries the Articular Disc the Wrist 


Coleman (Toronto) remarked that the 
English journals little notice had been taken injuries 
the articular disc the wrist. These injuries were 
commoniy produced twist the wrist into 
hyperextension and hyperpronation. had managed 
reproduce this injury the cadaver the same 
manceuvre, and dissections showed the separation 
the attachment the disc from the radius. had 
also succeeded demonstrating these lesions 
arthrograms. most cases the disc separated the wrist 
joint from the lower radio-ulnar joint, though some 
cases there was perforation the disc. these 
cases and also cases tear the articular disc, 
radio-opaque materia] would spread from the wrist 
joint into the radio-ulnar articulation. Bunching 
the disc could also sometimes demonstrated. 

showed film the technique excision 
the disc. 

Squire (Reading) confirmed that the injury 
occurred when the wrist suffered torsion strain while 
extension and pronation, but added that was 
ulnar deviation also. this position the disc was 
liable trapped and crushed the same way 
meniscus the knee. this injury was recognized 
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early, could satisfactorily treated splinting 
for three weeks position radial deviation. 
failures and late cases the disc should excised. 


Neuro-vascular Factors Related Brachialgia 


Watson (Edinburgh) pointed out that the 
diagnosis pain the arm had been made much 
simpler the description cervical disc lesions 
1943, and carpal tunnel syndrome 1953. Pain 
the neck exaggerated neck movements was 
and they were found have disc lesions between 
and and and most cases. reviewed 
the results treatment rest, traction, cervical 


collar, and operation. Ten cases had been 


with good results; although was important 
immobilize cases early prevent nerve fibrosis, 
should also prepared operate more cases 
earlier stage. 

Burt (Edinburgh) reviewed 366 cases seen 
the peripheral vascular clinic. Blockage the 
veins, emboli, arteriosclerosis, and cervical rib were 
well-recognized causes. There were cases with 
occlusion and cases with compression the vessels 
the neck. Operative relief had been obtained 
scalenotomy few. significant number referred 
the vascular clinic were found have ulnar nerve 
lesions median nerve compression the carpal 
tunnel. 

James (Edinburgh) observed that the 
majority patients with cervical disc lesions improved 
with conservative measures. considered that the 
neurosurgeons tended see selected series with 
more marked symptoms. 

Osmond-Clarke (London) emphasized the dif- 
ficulty distinguishing between cervical disc lesion 
and the outlet syndrome. Associated lesions such 
supraspinatus tendinitis, tennis elbow, 
tunnel syndrome were common. Cases with adhesions 
the nerve root were best treated traction and 
manipulation. Friction due osteophytes was helped 
cervical collar. Where pressure from osteophytes 
the back the body was producing cord signs, 
fusion might help, though some patients 
with laminectomy for decompression, and fusion 
give stability afterwards. 


Carpal Tunnel Syndrome 


Nissen (London) considered that the median 
carpal syndrome was primarily due 
tional stenosis the tunnel. Friction during normal 
use the hand over period years causes 
moderate general hypertrophy the flexor tendon 
sheaths. The excised tendon sheath had been found 
This tissue occupies the space the tunnel 
and causes pressure the nerve. During sleep the 
peripheral vascular dilatation causes this tissue 
dilate, thus explaining the increase symptoms during 
sleep. These are improved any measure that cools 
the hand. constant pressure interstitial neuritis 
the nerve may produced, and this gives rise 
the gradual paralysis the muscles. Division the 
transverse carpal ligament releases the pressure and 
allows the nerve recover. 

Osborne (Liverpool) had observed that the 
constricted area the nerve, lies beneath the 
ligament, there evidence abnormal vascularity 
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the form band longitudinally arranged vessels. 
These appear veins which fill mainly from the 
distal end the nerve. considered that they 
were obstructed they passed through the proximal 
thickened segment the nerve. Stagnation during 
sleep and the collection metabolites the nerve 
were responsible for the 


SECTION PATHOLOGY 
AND BACTERIOLOGY 
TUESDAY, JULY 


Starkey (Montreal) opened symposium 
staphylococcal infections the home and hospital. 
The DVA hospital which worked consisted 
number 50-bed wards with rather primitive 
sideroom and bathroom services, and the operating 
theatres were somewhat rough and ready. control 
infection committee had been action for eight 
nine years and major outbreak staphylococcus 
infection had occurred. The task the committee was 
carry out studies staphylococcal infection, make 
routine bacteriological checks, and obtain information 
about the possible routes which infection could 
occur. All cases active staphylococcal infection must 
isolated, although smaller lesions such boils, 
barrier-nursed. spite these precautions isolated 
small outbreaks infection still occurred 
staphylococcal population ward air and bedding 
showed unpredictable fluctuations; when this happened 
the ward department concerned 
thoroughly. The most important information which 
could provided any recording system was the 
fected admission hospital from those who 
acquired their infection during their stay. From this 
had found the years 1955-1958 that from 
75-85% cases infected hospital were infections 
with staphylococci resistant more than two anti- 
biotics, while only 19-25% patients infected 
admission carried multiple-resistant organisms. From 
this concluded that the hospital staphylococcus 
should singled out for attack. 

Cruikshank (Edinburgh) described 
perience staphylococcal infections his general 
practice serving middle-class suburban area. The 
nasal carrier rate was 30%, and all carriers were 
colonized with penicillin-sensitive staphylococci. 
had studied all the cases non-traumatic sepsis 
his practice over period two years, and 91% 
cases the phage-type the infecting organism and 
that the patient’s nose were the same. There were 
468 episodes infection 221 patients, 116 patients 
having recurrent infections. Most infections were 
the head and neck and limbs; 67% were boils and 
septic spots, 19% were styes, and only (two cases) 
osteomyelitis. 

the first two years there were only two cases 
neonatal infection, but owing the closure 
small maternity home which used for obstetrical 
cases, and the consequent increasé numbers 
women admitted hospital for their confinements, 
there was sharp increase neonatal infections 
hospital-confined patients, and some 
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infection from the newborn infant the rest 
its family after its return home. concluded that 
there was still important place for domiciliary 
midwifery and suggested that certain antibiotics 
should reserved for treatment resistant in- 
fections, preferably hospital under strict bacterio- 
logical control. 

Smith Gardner (Calgary) gave account 
methods used combat the hospital staphylococcus 
the Veterans’ Hospital Calgary which 
worked. The control infection committee had 
instituted rigorous program cleaning wards with 
cetyl pyridinium bromide (CPB), combined with 
floor polishing with “Misto” solution and the auto-clav- 
ing bedding, curtains and mattresses. The operating 
theatres were closed and forced-draught ventilating 
system was installed, the walls and floors were 
thoroughly cleaned and extra barriers between the 
theatre and the rest the hospital were built. All 
infected patients were isolated 
The hospital was divided into number areas from 
highly sterile section containing the clean operating 
theatres, through moderately clean septic area, 
and the traffic between areas was reduced much 
possible. intensive educational program 
health and hygiene was also directed patients and 
grades hospital staff. These measures had 
markedly decreased the incidence hospital infection 
and now antibiotic-resistant strains staphylococci 
were rarely isolated and had ceased problem. 

Maclean (London) emphasized the difficulty 
choosing appropriate antibiotic. Indiscriminate 
use antibiotics would only lead the emergence 
resistant strains within few days. Cross-resistance 
occurred between the and 
between carbomycin, spiramycin, oleandomycin and 
erythromycin. Resistance did not often develop 
ristocetin and vancomycin, but both 
irritant and could only given intravenously. Van- 
comycin caused deafness and ristocetin leukopenia. 
While topical application was useful certain cases, 
antibiotics common systemic use should not 
employed, but polymyxin, neomycin 
reserved for this purpose. Antagonism occurred only 
when bactericidal antibiotics were used combina- 
tion with bacteriostatic drugs, but when 
the antibiotic sensitivities the organism were known, 
the use two drugs combination increased the 
chances overcoming the infection. Dosage should 
high possible and treatment prolonged for 
adequate period. thought that some antibiotics 
(for example, erythromycin) would have re- 
served and withdrawn from everyday use; when they 
were used, the fact should reported the hospital 
Control Infection Officer. Patients receiving re- 
served antibiotics should isolated, 
barrier-nursed. 

Wilt (Winnipeg) described the pathogenesis 
staphylococcal infections, and enumerated 
toxins elaborated the organisms. these only 
dermonecrotoxin, enterotoxin 
and lethal toxin had been shown concerned 
the production human lesions. in- 
fection could divided into two categories: localized 
skin infections, occasionally complicated local 
extension forming carbuncles, organisms from which 
might reach local lymph nodes and thence via the 
blood stream form metastatic abscesses, and staphy- 
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lococcal toxzemia which could complicate the invasive 
stage staphylococcal infection elsewhere the body. 
This rare condition was characterized acute shock 
and collapse. Factors predisposing staphylococcal 
infection were chemical mechanical trauma, and 
endocrine influences, especially puberty. The actions 
coagulase, leukocidin, dermonecrotoxin, 
toxin were contrasted with those enterotoxin which 
produced its effect locally the intestinal mucous 
membrane, and, after absorption, the central 
nervous system. staphylococcal infections, cellular 
was more important than humoral immunity. There 
was considerable difference opinion about the value 
artificially induced active immunity whether 
vaccine toxoid, though had been shown that 
antitoxin titres the blood could raised toxoid 
immunization. felt that study anticoagulase 
antileukocidin titres would give more information. 

Cruickshank (Edinburgh) said that staphylococcal 
infection was the predominant form hospital infection 
today. Phage typing had shown that more than 50% 
incidents infection were due staphylococci 
belonging one only six phage types, which 
phage type was the most dangerous. This type 
was now pandemic. did not think the nasal carrier 
was important disseminator infection the 
patient with actual infection, however 
might be. asked for much more research into the 
whole problem, which sample surveys would 
great value. 

Van Rooyen (Halifax, N.S.) emphasized the 
lack argument about the nature antibiotic resist- 
ance and thought that certain antibiotic-resistant strains 
might antibiotic-dependent, and could treated 
withdrawal the antibiotic which they were 
resistant. sounded warning the use vancomy- 
cin and ristocetin, which were irritant that 
children they might have given cardiac 
catheter. wondered whether modern hospital 
design might favour the dissemination hospital in- 
fections, and contrasted unfavourably with the 
layout the Edinburgh Royal Infirmary. 


SECTION PSYCHIATRY 
MONDAY, JULY 


Kennedy (Edinburgh) opened symposium 
the place psychological medicine the medical 
curriculum surveying present developments 
undergraduate teaching Edinburgh. When Philippe 
Pinel began 1814 invite students his house 
Paris meet patients from the Salpétriere, 
Alexander Morrison was one those who attended 
this psychiatric teaching, and later (in 1825) became 
the first teacher the subject the University 
Edinburgh. Thus psychological medicine now had 
long-established place the curriculum. had always 
been taught physicians, and balanced way, 
country which had contemplative tradition and 
was far from having fight for acceptance that 
the students themselves had recently requested 
extra examination psychology the 2nd M.B. 

The present emphasis teaching was away from 
psychological medicine specialty, and many 
departments, including anatomy, physiology, social 
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medicine, and divinity, took part the effort inte- 
grate ideas and practice. Professor Kennedy avoided 
psychodynamic hypotheses and believed neurology 
should the “grammar” psychiatric teaching. 
laid great emphasis the experimental and clinical 
approach. Last year, for instance, students had 
learned hypnotize one another, there was 
creased number student clinical assistantships, and 
160 had taken the fourth professional examination 
(psychological medicine) which included writing 
psychiatric long case well 2%-hour written 
paper and oral. Psychiatric subjects were taught 
throughout the six-year course, beginning with the 
psychology study the first year and the measure- 
ment human qualities the second, and ending 


with child care and the psychology medical 


the final years. Lectures were less valuable than 
discussions, and tutors took the students groups 
five and supervised the writing case notes. 
contrast, survey had just completed the 
basic teaching British medical schools showed 
almost complete reliance lectures, thus: normal 
psychology lectures and demonstrations, medical 
psychology lectures, psychological medicine 
lectures and demonstrations, plus few 
attendances in-patient and out-patient teaching. 
There was rarely direct contact between ‘student and 
patient. 

Millar (Aberdeen) said had been trying for 
years introduce students normal psychology, 
using variety methods. The Goodenough report 
(1944) had recommended teaching psychology along 
with anatomy and physiology part the 2nd 
M.B., but this failed practice. thought formal 
lectures were limited value teaching subjects 
apt regarded remote, intellectual and 
“unscientific”, while contact with patients and with 
one another gave students the experience ap- 
preciate psychological ideas. While department 
psychological medicine ought have the same 
numbers and quality staff other medical depart- 
ments was gain the necessary respect for its 
views, was the mental set the student entrance 
and the whole ethos the medical school which 
really settled the fate psychology the student’s 
education. 


Tyhurst (Vancouver) described scheme, now 
finishing its second year, the University British 
Columbia, which students their first year 
medicine four-year course) were assigned 
selected families for study their psychological 
and social structure. The families were chosen the 
public health nurse from those attending well-baby 
clinic, free gross physical psychological ill- 
health and willing accept the visits students. The 
students met regularly groups 6-8 with tutor 
who might come from pediatrics, public health, 
psychiatry, for case presentation and 
discussion family dynamics, the social role the 
physician, anything connected with being doctor. 
the start students were unwilling visit their allotted 
families and asked for detailed instructions. Then they 
began work and submitted anecdotal reports their 
contacts, but soon again became hostile and critical— 
second wave anxiety. When this was surmounted 
they went back work and began real interviews, 
which they tried understand why, for instance, 
one man talked much about football, why 
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another was involved particular situation. 
Tyhurst felt that this work helped educate students 
for the future doctor-patient relationship. his view 
learning could only proceed where there was emotional 
involvement, and the provoked anxiety was therefore 
valuable, provided was worked through. 

Hill (London) went back the philosophical 
bases psychiatric practice and education, 
attempt diagnose the origin the difficulties met 
trying teach medical students Britain about 
human behaviour. Medicine had 
successes the physical field eschewing teleology 
and relying physiochemical determinism, and the 
student was brought expect easily understood 
causal explanatory hypotheses. But hypotheses this 
type failed psychology and psychological illness, and 
this provoked anxiety antagonism their study. 
Because students were present being trained and 
not educated, they could not tolerate doubt, ignorance, 
determinism, was only accept wholeheartedly the 
psychological determinism psychoanalysis the 


cultural determinism Marxism. This would not 


change until there was revaluation hypotheses 
medicine, and until students came into contact with 
patients from the very beginning their studies. 

slogan was “Patients make good Psychiatric 
teaching had based firmly the care 
patients was succeed, and therefore each 
his students was responsible for the diagnosis and 
treatment selected psychiatric out-patients 
his last two clinical years, and addition had 
month full-time clinical clerk treating 
patient, under the general supervision resident, 
who turn kept staff psychiatrist informed. 
gave details the time spent and the mode 
supervision the effort ensure that the student 
really played his role doctor the full, his 
own and the patient’s satisfaction. 

Hargreaves (Leeds) supported Hill his 
criticism determinism and biological 
philosophy. Medical education needed change 
whole, not merely psychiatry. thought tutors 
ought play the devil’s advocate and get students 
see what assumptions their beliefs rested, and 
how the doctor had often act for the best without 


SECTION SURGERY 
DISEASES THE SMALL INTESTINE 
MONDAY, JULY 


Card (Edinburgh) opened symposium 
diseases the small intestine classifying the causes 
malabsorption. First was the inadequate preparation 
foodstuffs, which included that due deficiency 
pancreatic juice and bile and poor mixing 
food with secretions, might follow gastrectomy. 
Second, diversion nutriment intestinal organisms 
might especial importance the case trace 
substances, for which not only bacteria but also 
worms might compete. Third, malabsorption might 
result from inadequate contact food with the intesti- 
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nal mucosa. occurred after massive gut resection; 
the pumping action the villi, said controlled 
villikinin, could clearly affect absorption. Fourth, 
defects the intestinal epithelium could cause mal- 
absorption, regional ileitis. Some beautiful electron 
microscope studies the brush gut epi- 
thelium were shown, demonstrating the changes which 
might found. Fifth and last, insufficient flow 
blood and lymph could important, this 
mechanism, though speculative, could contributory 
factor under conditions gaseous distension necro- 
tizing enteritis. 

The symptoms and signs malabsorption were 
protean but the commonest was diarrhoea, which might 
intermittent, with the passage bulky, offensive, pale 
stools which floated water. Loss weight, anzemia, 
vitamin deficiency, neuropathy and osteomalacia might 
also occur. Biochemical tests were particular value 
balance studies, while barium investigation the 
gut, bone biopsy and jejunal biopsy might all contribute 
diagnosis. 

Kay (Sheffield) confined his 
malabsorption complicating surgery. Gastrectomy could 
result loss “hopper” function, and then replace- 
ment with either jejunum colon might help. The 
Polya operation did not produce “blind loop” symptoms 
the loop was quickly emptied secretions, but 
after gastrectomy latent steatorrhoea might activated 
and there was temporary bacterial colonization 
the jejunum. Vagotomy could affect pancreatic secre- 
tion and gut motility, but the vagus only controlled 
and did not initiate bowel movement. The cul-de-sac 
syndrome had two components, one mechanical, the 
other due dysfunction and showing itself mal- 
nutrition, steatorrhoea, macrocytic and vitamin 
deficiency. The value using antibiotics such 
neomycin, both diagnostically and preoperatively, 
suppress “consumer” bacteria stressed. Finally 
Professor Kay described the results massive resection 
the small gut. much more than two-thirds was 
excised, malabsorption would almost certainly result, 
there being watery diarrhoea for the first postoperative 
weeks. Subsequently there was loss weight until 
compensated for increase absorption the small 
gut, the assumption absorption the colon, and 
reduced rate gastric emptying. 


Tumours the Salivary Glands 


Nanson (Saskatoon) discussed the treatment 
tumours the salivary glands, emphasizing specially 
the importance adequate radiotherapy adjunct 
surgical excision. reviewed the records 
salivary tumours treated the Saskatoon Cancer 
Clinic during the last years. There were 129 benign 
lesions which 111 were the parotid, sub- 
mandibular, and ectopic; and malignant which 
were parotid, submandibular, and ectopic. 
classified the malignant lesions adenocarcinoma 
(muco-epidermoid, squamous, undifferentiated) 
and stressed the importance relating the results 
treatment the pathological diagnosis. Since adequate 
surgical excision the benign lesions was often ap- 
parently curative, was difficult produce convincing 
evidence that effective irradiation improve 
matters, but the case malignant tumours the 
figures were more striking. However, necessary 
give 5000 6000 over period three weeks. 
Cobalt was the usual source and harmful effects had 
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been noted. Describing small experiment irradiating 
the parotid glands rats, which was not yet complete, 
said that appeared possible reduce their normal 
salivary tissue one-third with irradiation. Salivary 
gland tumours were not insensitive irradiation and 
full therapy could improve the results obtained with 
adequate surgical excision. 


The Electrogastrogram 


Morton (Montreal) described his technique 
electrogastrography. The results were value 
localizing lesions the gut but might indicate 
their presence severity. They offered good indica- 
tion when vagotomy might value treating 
widespread regional enteritis, but the operation must 
done before fibrotic and other irreversible changes 
had taken place. Ingram (Winchester) said 
that although had long respected Morton’s work 
had been quite unable reproduce himself. 
the electrogastrogram was sensitive enough, picked 
potentials from the myocardium thoracic 
musculature. kymographic tracings 
were made from the gut, correlation between these 
and the electrogastrogram was obtained; undoubtedly 
emotion might greatly alter the electric impulses 
recorded. his view electrogastrography played 
part the diagnosis duodenal ulcer, gastric ulcer 
cancer the alimentary tract. 


SECTION UROLOGY 
MONDAY, JULY 


Calcium Metabolism Renal Calculi: 


giving analysis 140 consecutive cases 
recurrent renal lithiasis, Balfour (Vancouver) 
discussed the value biochemical investigation 
disclosing latent parathyroid disease. With the excep- 
tion cases with metabolic calculi, the remainder 
had all had calcium-containing stones. these, 10% 
were found associated with hyperthyroidism. 
While elevation serum calcium level still provided 
the easiest means detection, was not constant. 
combination the phosphorus reabsorption test 
with estimation the urinary calcium excretion was 
sometimes differential significance. The effect 
calcium injection serum phosphorus level was also 
notably different parathyroid disease, and this test 
could used with advantage method post- 
operative assessment. Turning recurrent lithiasis 
general, the speaker referred recent studies 
urinary citric acid excretion and the 
this substance preventing the precipitation 
calcium-containing stones. 

The postoperative prognosis hyperparathyroidism 
appeared excellent; none his patients had sub- 
sequently formed further stones. 


Classification Testicular Tumours: 


Pugh (London) drew attention the 
present confusion designation and classification 
tumours the testes. Ambiguous terms based 
different conceptions the clinical behaviour and 
pathological appearances were frequent use and 
led obvious difficulties gauging the prognosis. 


ak 
q 
, 
Fee 
fer: 
7 
| 
4 


NOTES 


Marked discrepancies were apparent reports the 
incidence certain types tumour, and these had 
recently stimulated the establishment testicular 
tumour panel Great Britain for the purpose 
further investigations. scheme classification had 
now been agreed, and was hoped that urologists 
would submit specimens and clinical information 
the panel for assessment. Comparatively little was 
known the part played hormones testicular 
malignancy, and further study this subject had 
been planned. When further information this nature 
was available, should possible classify tumours 
with greater precision; ultimately decision might 
rest appreciation the hormonal status and 
histological appearance the growth. 


Percutaneous Needle Biopsy the Kidney: 

describing extensive personal experience 
the method, Ranking (Toronto) outlined the 
indications for renal biopsy and gave brief description 
the technique. While the past renal biopsy had 
been applied mainly the diagnosis medical dis- 
orders the kidneys, its scope had now become 
expanded deal with wider variety disease. 
was possible obtain tissue not only for histological 
examination but also for bacteriological culture, and 
this had been useful the differentiation cases 
pyelonephritis. The method might help 
differential diagnosis renal cysts and tumours, the 
assessment patients for renal dialysis, and post- 
operative studies after renal transplantation. The 
risks and inconveniences the procedure were very 
slight, and the speaker’s own series 150 cases 
had proved negligible. was emphasized, however, 
that the method was supplementary nature and 
that the results should assessed conjunction with 
other standard investigatory procedures. 
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Supervoltage X-ray Therapy the Treatment 
Tumours: 


Band (Edinburgh) described the results 
treatment external supervoltage irradiation 
series tumours the bladder, which had been 
followed for over three years. Among these were 
nine cases papilloma, papillary carcinoma, and 
mediate group bore favourable comparison with those 
obtained surgery, although perhaps 
study was insufficient allow final opinion 
expressed. The palliative effect supervoltage 
therapy advanced cases solid malignancy was 
also quite evident. 


Prognosis Genito-urinary Tuberculosis: 


Gale (Toronto) reported 818 cases 
genito-urinary tuberculosis, divided 
treated conservatively without either nephrectomy 
chemotherapy, and followed for 20-35 years; 347 
cases which surgery had been carried out 
dicated but without chemotherapy and observed for 
upwards years; and 389 cases treated 
nephrectomy indicated with the addition chemo- 
therapy and followed from 11% years. 
The mortality and morbidity statistics gave clear 
indication the immense importance prolonged 
chemotherapy; whereas the earlier series 39% were 
dead within five years, not one the recent series 
had succumbed tuberculosis. The recommended 
regimen comprised daily injections streptomycin, 
g., with PAS and 300 mg. isoniazid orally. 
some cases the dose isoniazid was raised 
600 mg. daily and supplemented pyridoxin. 


This review the Scientific Program will concluded 
our issue September 
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MEDICAL MEETINGS 


INTERNATIONAL CONGRESS 


‘The International Congress was 
held the Queen Elizabeth Hotel, Montreal, from 
July 25, 1959. The program, which featured 
speakers from every part the civilized world, was 
gargantuan scale, and involved times the use 
eight different lecture rooms. these, only hall 
was equipped for simultaneous translation, 
hall was used for those parts the program likely 
attract the maximum audience. 


this hall Monday morning, the congress was 
opened with addresses welcome Dr. Alan Ross 
Montreal, president the congress; Dr. 
Charbonneau, Montreal, president the Canadian 
Society; and Professor Fanconi Zurich, 
Secretary-General the International Asso- 
ciation. major theme the congress was the cell 
with all its vicissitudes and its significance for the 
growth and development the child, and the pro- 
ceedings opened with symposium various aspects 
cellular physiology and regulation. 


Monday afternoon, the Gordon Richards 
Memorial Lecture was given Dr. Sidney Farber 
Boston cancer children, and this was followed 
the official opening ceremony which address was 
given the Right Honourable John Diefenbaker, 
Prime Minister Canada. impossible the space 
available mention more than few the hundreds 
papers given this congress, which addition 
conferences and discussions housed scientific exhibi- 
tion with exhibits and program scientific films. 


FUNCTIONS THE CELL 


The International Congress opened 
with two sessions devoted the functions the cell, 
dealing with the complex biochemical reactions occur- 
ring this level, the genetic control some these 
reactions, and the pathogenesis sex abnormalities, 
studying the chromosomal patterns the individual 
cells. 
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One subject dealt with David Bonner (New 
Haven, Conn., U.S.A.) was the genetic 
material metabolism. known that genes are 
transmitted from parent child and determine the 
traits the succeeding generation. The genes are 
chemically deoxyribonucleic acid, DNA, and are 
located the, chromosomes, the nucleus each 
cell, and full complement necessary produce 
normal individual. 

How the chromosomes control the normal 
functioning biochemical reactions? was recently 
shown that duplication entire chromosome occurs 
mongolism. Alkaptonuria and phenylketonuria are 
inherited gene difference, the former 
producing benign defect the metabolism 
phenylalanine, while the latter produces defect 
phenylalanine metabolism, causing gross mental defect. 
enzyme vital for the metabolism galactose, the 
accumulation which produces the characteristic 
syndrome. 


now felt that the genes control biochemical 
reactions controlling the production specific 
enzymes that the reactions can occur the 
and temperature living cells. 


These problems have been studied with micro- 
organisms—for example, the fungus Neurospora which 
has only one pair chromosomes. has been shown 
that the loss ability synthesize essential amino 
acid, tryptophan, due the loss one enzyme, 
tryptophan synthetase, because gene mutation. 
This loss ability can due number defects 
single region the genetic material the 
region are responsible for the formation amino 
acids which have group together various func- 
tional sites form the polypeptide chain making 
the enzyme. Lack function any these sites 
would cause defect production the enzyme. 


One further disease which lends force this theory 
that the only difference between sickle-cell 
globin and normal the substitution 
valine molecule for glutamic acid molecule. 


Suggestions were made how this knowledge 
may help the future. Thus defects 
single biochemical reactions may the cause 
many more diseases than realize. may pos- 
sible replace the absent enzyme and prepare 
bacterial enzymes which have lost their antigenic 
properties but retained their enzymatic properties. 
Artificially prepared genetic material may added 
replace defective material. 


further subject dealt with Lehninger 
(Baltimore, Md.) was the function structure 
mitochondria. These are very small particles (as 
many 20,000 some cases) present the cyto- 
plasm all aerobic cells. Despite their size, has 
been shown that they catalyse, means least 
100 enzymes acting integrated fashion, the most 
fundamental activities the cell, namely the trans- 
formation the energy yielded oxidation food- 
stuffs into the phosphate bound energy adenosine 
tri-phosphate. The ATP becomes the energy donor for 
the functions the cell, and the process energy 
conversion the ATP split ultimately adenosine 
di-phosphate and phosphate which represents the 
discharged spent form the energy carrier system. 
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This conversion foodstuffs available energy 
for the cell involves the entire Krebs cycle enzymes 
and the respiratory chain enzymes. 

now known that this chain enzymes 
located the mitochondria the cell. The structure 
the mitochondrion has been elucidated means 
electron microscopy. 

The enzymes the respiratory chain are located 
specific order the outer two membranes the 
mitochondrion, and the enzymes the Krebs cycle 
are the matrix within these membranes. many 


20,000 complete groups respiratory 


may situated the membrane each mito- 
chondrion. 
addition, has been shown that the membranes 


allow passage water and electrolytes into and out-- 
the mitochondrion. the renal tubules the mito- 


chondria are arranged the direction transport 
water and solutes between blood and urine. This 
suggests that they may not only the power supply 
for active transport, but also the active vehicle for the 
transport water and electrolytes. This may have 
important bearing renal physiology. 

There were two full symposia the pathogenesis 
and clinical features sex abnormalities. few 
the highlights will mentioned. 

Murray Barr (London, Ont.), who was the first 
develop method for the elucidation chromosomal 
sex means buccal smears, spoke 
studies chromosomal sex Klinefelter’s syndrome 
and other forms mental deficiency. and other 
investigators have made survey mentally defective 
males institutions and have found roughly 
incidence chromatin positive cases. addition, 
has tested further group patents which found 
two masses sex chromatin the nuclei. Five 
these patients are female and three male, and all are 
mentally defective. Biopsy the testes the males 
shows picture similar Klinefelter’s syndrome. 
suggested that these patients may have duplicated 
female sex chromatin, one female and one male 
each nucleus. 

Ford (Harwell, England) has studied the 
actual number chromosomes some these sex 
abnormalities examining bone marrow cells prepared 
special technique. known that normal 
Europeans have complement chromosomes 
each nucleus (Kodani has found variable numbers 
the Japanese). The sex determined the presence 
male. Dr. Ford found that patients with Klinefelter’s 
syndrome have total chromosomes, the comple- 
ment sex chromosomes being XXY. conjunction 
with Paul Polani (London, England), studies 
were also carried out cases Turner’s syndrome, 
which total only chromosomes was found, 
there being only one chromosome designated XO. 
suggestion was put forward that these abnormalities 
might due the phenomenon meiotic non- 
disjunction occurring the stage maturation 
the ovum sperm. Both members the chromosome 
pair enter the same daughter nucleus the first 
meiotic anaphase. Thus sperms ova would 
produced containing either double complement 
sex chromosomes none all. This theory 
explain cases with XXY, XXX, XO, which have 
already been found, but none yet with YO, perhaps 
because the latter type not viable. 
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Dr. Ford reported further interesting case 
mongol with syndrome. This patient had 
chromosomes, the extra chromosome found 
mongols, plus the XXY the syndrome. 


Grumbach (New York, N.Y.) pointed out 
that, owing increasing knowledge sex abnor- 
malities, seems that two factors are responsible for 
the normal development male female. Early 
embryonic life, the primordial gonad develops 
into either testis ovary, depending the chromo- 
somal sex. The development the genital ducts and 
external genitals mainly hormonal, but dependent 
the functional integrity the fetal gonad. Absence 
the testes early stage results female 
differentiation the accessory sex structures. This 
would explain the phenomenon chromosome negative 
females found Turner’s syndrome. These patients 
all have gonadal dysgenesis. 


Similarly, abnormal androgenic stimulation 
chromosomic female could produce infant with 
male partial male external genitalia. Dr. Grumbach 
mentioned interesting group patients included 
under the latter heading. Lawson Wilkins (Baltimore, 
Md.) further emphasized this group his clinical 
paper. The patients mentioned are infants whose 
mothers had received doses certain oral progestins 
during the early months pregnancy because 
repeated abortions. significant number, the infants 
were born with enlarged clitoris even fused 
labio-scrotal folds. The two drugs implicated the 
majority cases were 
gestoral, Pranone, Butocylol, anhydro-hydroxyproges- 
terone (Norlutin). The doses were not large, and 
the mothers experienced androgenic manifestations. 
However, clear that the androgenic effect was 
sufficient affect the developing fetus. 

These speakers emphasized that care should 
taken prescribing these drugs during the early 
distinguish the iatrogenic cases from female pseudo- 
hermaphroditism due adrenal hyperplasia. the 
latter, the urinary excretion 17-ketosteroids in- 
steroid therapy necessary; fact, definitely 
contraindicated the induced cases, and all will 
develop normal females, though plastic surgery 
may necessary some cases. 


SECTION DISEASES 


After reviewing some aspects virus-cell inter- 
action and the role tissue culture virology, Joseph 
Stokes, Jr. (Philadelphia, Pa.) exhorted the clinical 
investigator bridge the gap between the basic 
scientist and the practising physician. hoped that 
fluorescent antibody technique might soon used 
diagnosis during the acute phase influenza, polio- 
myelitis, etc. Huebner (Bethesda, Md.) 
pounded the virtues the team approach towards 
elucidation epidemiological and biological character- 
istics newer respiratory viruses and enteroviruses. 
nearby nursery viruses types 
and were isolated from 4.9% children with respira- 
tory illness, but from only 0.32% children without 
respiratory symptoms. describing the pathogenesis 
viral infections, Sven Gard (Stockholm, Sweden) 
discussed means which poliomyelitis 
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viruses may enter the central nervous system. 
Robbins (Cleveland, Ohio) reported that living 
attenuated strain measles virus produced modified 
attack measles following which serum antibody 
appeared, when administered children. was un- 
certain whether encephalomyelitis which occasionally 
complicates measles would also follow vaccine admini- 
stration. 


Following extensive use orally administered living 
attenuated strains poliovirus, Sabin (Cincin- 
nati, Ohio) found increase neurovirulence for 
humans amongst viruses recovered from vaccinated 
subjects, although vaccine strains spread com- 
munities similarly natural poliovirus strains. The 
gastro-intestinal tract may resistant reinfection 
for two years after administration vaccine, and 
elevated serum antibody levels persist for least 
two years. The expected seasonal increase incidence 
poliomyelitis was not observed Russia June 
1959 following vaccination million persons 
during late 1958. Koprowski (Philadelphia, Pa.) 
showed that antibody levels subjects who were fed 
attenuated living type and type poliovirus 
strains persisted unchanged for nine and five years 
respectively. Antibody has persisted for least two 
years infants who received vaccine when less than 
one month old. Undesirable side effects were not 
observed following recent mass administration 
vaccine the Belgian Congo and Poland, although 
Fisher (Rochester, England) encountered 
cases minor illness amongst 186 subjects who 
received virus Ulster during 1956. 
Silva (Washington, D.C.) reported that cases 
paralytic poliomyelitis occurred Nicaragua (De- 
partment Managua) between October 1958 and 
June 1959 following mass vaccination children 
under years with the three serotypes living 
poliomyelitis vaccine (Cox strains). Vaccination com- 
menced September 1958 the face poliovirus 
type epidemic. Stuart-Harris (Sheffield, 
England) felt that attenuated strains poliovirus 
for administration living vaccine should remain 
attenuated after passage through the human alimentary 
tract. seven children who received inactivated 
vaccine (Salk) before feeding living type III polio- 
virus vaccine (Sabin’s strain), three excreted attenuated 
virus and two excreted less attenuated virus. 


After reviewing the marked protective effect 
inactivated poliomyelitis vaccine during the past four 
years Canadian children, MacLeod 
(Toronto, Ont.) showed that excellent antibody 
response occurred after administration poliomyelitis 
vaccine combined with diphtheria and tetanus toxoids 
and pertussis vaccine (quadruple antigen). 
Robbins reported good antibody responses triply 
negative individuals after they received third and 
fourth doses four separate lots inactivated polio- 
vaccine. 

sorption virus type with rising serum anti- 
body levels infants with acute respiratory disease 
March 1958, the same time Chany (Paris, 
France) isolated this virus from Parisian children. 
Although occasional cases respiratory disease 
Sheffield children showed rising antibody levels against 
croup-associated virus, antibodies against Sendai in- 
fluenza virus were present from birth 
undiminished titre. Lelong (Paris, France), who 
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described two cases fatal pneumonia from whose 
tissues adenovirus type was isolated, 
pathological features identical with those described 
by. Goodpasture 1939. 

Kibrick (Boston, Mass.) found that 
aseptic meningitis accompanied frequently 
rash children under years old, which occurred 
New England 1958, was due predominantly 
ECHO virus. Although patients were paralyzed, 
few transient ataxia, nystagmus slurring 
speech, and one patient had severe petechial rash 
characteristic meningococcemia. Italo Archetti 
(Rome, Italy) described large Italian outbreak 
aseptic meningitis 1955 due ECHO virus. 
Eleven ECHO isolated during Italian and 
American epidemics were antigenically more closely 
related each other than the prototype strain Hill 
isolated from normal child. Carber (Cleveland, 
Ohio) found that Cleveland patients with aseptic 
meningitis, isolations poliovirus have decreased 
steadily since 1955 but ECHO virus was common 
1957 and Coxsackie virus occurred frequently 
1956 and 1958. McLean (Toronto, Ont.) 
described the wide spectrum syndromes including 
aseptic meningitis, abdominal pain, pleurodynia and 
pericarditis Toronto children 1958 following 
Coxsackie virus infection. Steigman (Louis- 
ville, Ky.) discussed three fatal human cases clinically 
typical paralytic poliomyelitis which the only 
etiological agents recovered were Coxsackie A7, Cox- 
sackie and ECHO respectively. 

MacCallum (London, England) found des- 
quamative bronchitis infants out who 
died “suddenly. Although virus was recovered, 
similar lesions occurred the guinea-pig trachea 
after instillation milk. However, Eli Gold (Cleve- 
land, Ohio) isolated enteroviruses from stool, throat 
brain infants out who died suddenly 
during 1957, but histologically all tissues from which 
virus was isolated appeared normal. Kibrick dis- 
cussed generalized Coxsackie infections early 
infancy which myocarditis, meningoencephalitis and 
hepatic necrosis occurred. 

Weller (Boston, Mass.) isolated cytomegalic 
inclusion disease virus from urine nine patients 
and liver biopsy one patient all whom had 
hepatosplenomegaly and eight were retarded mentally, 
but typical inclusion bodies were found urine 
two patients only. 

Hodes (New York, N.Y.) described in- 
genious method detecting poliovirus antibody em- 
ploying filter paper strips. 

Krugman (New York, N.Y.) affirmed the efficacy 
human gamma globulin, 0.06 c.c. per body 
weight, reducing the attack rate infective hepatitis 
for five months after injection. human volunteers 
institution, symptoms infective hepatitis were 
manifest about days after stool extracts from other 
patients were fed. These patients excreted infective 
stools days after “virus” was fed, and serum was 
infective 25, and days after feeding. 


Other sessions the Congress will reported the 
issue September 15.—ED. 
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LETTER THE EDITOR 


VITAMIN CHRONIC 
POLIOMYELITIS 


the Editor: 


Dr. Jacques’s letter your issue July 
(81: 129, 1959) the value alpha tocopherol 
chronic poliomyelitis patients was particularly inter- 
esting since have for long sought 
arouse interest the use this agent acute and 
chronic seems have been the 
first make the suggestion, and recently has been 
seconded another observer, whose reference 


cannot locate. The effect vitamin 


various types both animals and man makes 
obvious agent give these patients, and glad 
that Canadian worker has undertaken such study. 


ourselves have seen very few acute chronic 
polio cases (16 only) which 
could tried. But perhaps worth recording 
this juncture what has developed some them. 
First should say that the cases were 
chronic, and only the two subacute and three the 
chronic showed definite response the administra- 
tion alpha tocopherol. Perhaps they should 


The two subacute cases, girl and her mother, 
after unnoticed attack 1949 showed abductor 
palsy arm and extensor palsy foot respec- 
tively. (The mother was one our nurses.) Both 
regained complete muscle function eight weeks 
taking alpha tocopherol. 


Mr. K.S., aged years, had had acute anterior 
poliomyelitis October 1951. spent the next two 
months local hospital, then started back work 
February 25, 1952. Originally 
partially paralyzed from face shoulder leg 
the right side—for two weeks, indeed, had scarcely 
been able swallow speak. His recovery had been 
good, and the time first saw him, March 
1952, had muscle atrophy the legs, but 
poor dorsiflexion the right foot. easily developed 
muscle cramps assumed any unusual posture. 
was given 300 i.u. alpha tocopherol daily. When 
seen next, April 1952, there had been return 
almost normal dorsiflexion. still had some 
cramps his legs night. 

Miss G.B., aged years, was first seen May 
15, 1954. She had had mild attack polio the 
preceding December, with irregular menses since and 
decreased power extension and inversion the 
right wrist and slight weakness abduction the 
thumb. There was very slight biceps weakness, but 
visible muscular atrophy. She was given 300 i.u. 
alpha tocopherol and grain thyroid extract daily. 
There was complete restoration muscle power her 
next visit June 16. saw her repeatedly thereafter. 
Three grains thyroid daily corrected the menstrual 
irregularity which time she had taken 
vitamin for months. February 1955, she 
returned, complaining recurrent loss power 
the right forearm and weakened hand grip. She had 
fair pronation and supination, however. She was again 
given 300 i.u. alpha tocopherol daily. April 23, 
1955, her muscle power had come back but for 
very slight defect pronation. Her grip was good 
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the right hand the left hand. June 28, her 
right grip was stronger than her left, and one could 
detect right forearm defect. 

had treated Mrs. B.S., aged years, for year 
for pruritus and obesity when, April 1958, 
she complained that for the last three months she 
had had difficulty walking. There was slight left 
foot drop, and the left ankle showed almost eversion 
dorsiflexion. There was discernible atrophy. The 
right hand grip was weakened. changes the re- 
flexes were found. She could remember acute 
episode suggesting polio attack. She was given 600 
alpha tocopherol daily. month later, May 
20, she had normal right hand grip 
eversion the foot and “tripped less”, but one could 
still not elicit dorsiflexion the foot. July there 
was good deal recovery dorsiflexion. Septem- 
ber 18, there was good dorsiflexion but poor eversion 
and minimal peroneal atrophy. She “had not tripped 
for months”. June 28, 1959, when next seen, she 
had normal muscle power the foot and evidence 
atrophy. 

One would suspect that early cases might show 
greater degree response than the chronic type. 
Certainly, for theoretical and clinical reasons, alpha 
tocopherol should find place polio therapy. 
hope Dr. Jacques will able make estimations 
the muscle power polio cases this 
way. 

Here another demonstration the polyfunctional 
nature vitamin Many people seem disconcerted 
when new values for this substance are found, be- 
cause they are not familiar with its physiological 
attributes. But much should expected the agent 
best able produce chronic vasodilation, and the 
most effective substance know helping tissues 
breathe. has many other unique properties, but 
these two considerations alone explain much what 
can diverse pathological states. 


Evan F.R.C.S.[C] 
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THE LONDON LETTER 


(From our own correspondent) 


Doctor CENTRE 


visit the recently opened Family Doctor Centre 
Edinburgh during the joint meeting our two 
Associations provided opportunity seeing first 
hand one the most interesting experiments yet made 
general practice this country. The aim the 
Centre provide the family doctor with diagnostic 
facilities which hitherto have been available only 
hospital for further investigation most unsatis- 
factory procedure for the conscientious family doctor. 
What the new Centre does provide him with 
well-equipped consulting room which can 
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examine leisure those patients whom has already 
seen his own “office” and who, has decided, 
require further investigation. addition there 
x-ray and electrocardiograph equipment, well 
fully equipped laboratory. Having 
patient, can then have carried out whatever ancil- 
lary examination considers necessary. this way 
able carry the diagnosis, and therefore the 
care, his patients much more advanced stage 
than possible the ordinary conditions general 
practice. Although there honorary medical ad- 
viser the Centre, available discuss the case the 
practitioner desires, there question specialists 
being attached it. The whole responsibility for the 
investigation the patient, and for the interpretation 
the results (with the exception radiographs, upon 
which radiologist reports) rests with the patient’s 
family doctor. The results this experiment are being 
watched with the greatest interest, not only the 
organizers, but also all who are concerned with the 
future welfare the family doctor the National 
Health Service. 


EMERGENCY SERVICE 


This year the Emergency Bed Service the King 
Edward’s Hospital Fund for London comes age. 
The purpose the Service ensure that there 
cases hospital the London area. 
All that general practitioner has do, has 
such case, telephone the Service and give 
details his case, and the Service finds hospital that 
has vacant bed. Transport then provided for the 
patient admitted forthwith. The success the 
Service, and the necessity for its existence, can 
judged from the fact that the total number cases 
handled its first year (8309) was some 500 
fewer than those dealt with last February. During the 
year ended March 1959 the Service received 63,807 
applications for admission hospital. The peak 
month was February, when epidemic influenza, 
coupled with several spells fog and cold weather, 
was responsible for the Service’s having deal with 
8810 cases. 


RESEARCH GENERAL PRACTICE 


welcome sign what has been described 
the renaissance general practice that the re- 
cently published annual report the Medical Re- 
search Council for 1957-58 contains section 
“Research General Practice”. The Council’s direct 
interest general practice dates back 1947, when 
the Public Health Laboratory Service set small 
unit for epidemiological research general practice 
Gloucestershire. successful was this venture that 
ten years later the Council established Committee 
Research General Practice. The work carried 
out this sphere under the the Council 
has far been largely epidemiological character, 
and has dealt with problems such measles, chicken- 
pox and mumps. One the most interesting findings 
has been the extent which reports based upon 
hospital and consulting practice present unbalanced 
picture disease. This was particularly well brought 
out survey acute otitis media general prac- 
tice, which showed that 99% the cases were seen 
only general practitioners. research also one 
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the major interests the College General Prac- 
titioners, looks if, long last, full advantage 
being taken the corpus knowledge that the 
general practitioner can contribute our under- 
standing disease. 


STRONTIUM-90 HuMAN 


After all the alarums and excursions with which 
certain section the scientific fraternity has plagued 
the long-suffering public recent years, re- 
freshing pick the report “Strontium-90 
Human Diet”, which has just been published the 
Agricultural Research Council. The major finding 
that “the ratio strontium-90 calcium the United 
Kingdom during 1958 nowhere approached the level 
which, the view the Medical Research Council, 
would need greatly exceeded the situation 
were require immediate consideration; the average 
level was less than one-sixth this limit”. The survey 
showed that the average diet contained micro- 
microcuries strontium-90 per gram calcium. 
Although variations occurred the strontium-90 con- 
tent locally grown foodstuffs different parts 
the country, considered unlikely that any large 
section the community received much 
micro-microcuries strontium-90 per gram calcium. 


London, August 1959 THOMSON 


OBITUARIES 


DR. BOULTER, 82, died June Picton, 
Ont., after long illness. was born Demorest- 
ville, Ont., and graduated from McGill University 
1903. For years Dr. Boulter practised Detroit, 
where was the surgical staff the Grace Hos- 
pital. Later moved California and worked the 
Presbyterian Hospital, Hollywood. 1931 returned 
Picton, where practised until his retirement few 
years ago. 
Dr. Boulter survived his two sons. 


DR. ALEXANDER KING, 77, died 
Burnaby, B.C., June 17. graduate the Univer- 
sity Manitoba 1907, practised Guernsey, 
Sask., from 1909 1915, and then for short time 
worked Brandon, Man. Dr. King then returned 
Saskatchewan and practised Watrous for several 
years. Later moved British Columbia. 

survived two sons and daughter. 


DR. HUGHES, 72, died the Calgary General 
Hospital after brief illness. native Anoka, Minn., 
graduated from the University Buffalo, N.Y., 
1910. After completing his internship the Buffalo 
General Hospital, moved Calgary 1912. For 
several years was the staff the Calgary General 
Hospital. Dr. Hughes was one the four examining 
doctors appointed the Provincial government 
serve the Cancer Diagnostic Clinic for Southern 
Alberta some years ago. was still engaged 
this work the time his death, although retired 
from active practice last year. 
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Dr. Hughes survived his widow 
daughters. 


DR. LAWRENCE LITTLE, 59, died Ottawa 
hospital July Born Kingsmere, P.Q., gradu- 
ated medicine from McGill University 1925. After 
doing postgraduate work surgery the Montreal 
General Hospital for two years, Dr. Little practised 
Windsor. During World War served Surgeon 
Lieutenant Commander with the R.C.N.V.R. Halifax, 
N.S. After the war was appointed medical adviser 
the Canadian Pension Commission, Department 
Veterans’ Affairs. 
survived his widow and three sons. 


DR. FRANK McEOWN, 95, died July the- 


Princess Elizabeth Hospital, Winnipeg. After graduat- 
ing from McGill 1890, practised Hartney and 
Souris, Man., for time, and then moved New York 
and later Vancouver. Five years ago returned 
Winnipeg. 


DR. JAMES MURCHISON, 63, died July 
the Prince Edward Island Hospital, Charlottetown, 
after long illness. was born Clyde River, P.E.I., 
and went Dalhousie University, where graduated 
1924. the First World War Dr. Murchison served 
with the 105th Battalion. For short time after gradu- 
ation practised Glace Bay, N.S., and also Tyne 
Valley, P.E.I., before moving Hunter’s River, 
where worked for the last years. 
Dr. Murchison survived his widow. 


PROVINCIAL NEWS 
ALBERTA 


Under the Students’ Assistance Act, the Government 
Alberta has alloted $1,176,000 assure that 
deserving Alberta resident will denied 
education because lack funds. This increase 
$608,000 over the amount available last year. The 
amount apportioned high-school matriculants and 
university undergraduates $275,000, and unquestion- 
ably some this will requisitioned medical 
students under one other the various scholarship, 
bursary and loan arrangements. The maximum available 
this category $1250, the amount depending 
academic accomplishment and financial need. Loans 
are available $400 per year with maximum 
$1500. There also fund awarding grants 
student nurses, the amount not exceed $100 any 
one year their course. 


After its sixth annual meeting, the Alcoholism 
Foundation Alberta issued Five-Year Review which 
outlines the development, accomplishments and plans 
for the future the organization. 

For the coming year the operating budget $178,000 
while further $36,500 will spent research. 
provides services the Information Centre 
and treatment clinics which are located Calgary 
and Edmonton. The Foundation’s approach alcohol- 
ism directed along three lines: education, treatment 
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Education.—This directed toward the establish- 
ment acceptable attitudes towards the disease 
all levels. this end all available media com- 
munication are used and, addition, advisory services 
are offered for professional and industrial programming. 
result the enlightment the medical profession 
the referral rate the Foundation from medical 
practitioners 18.0% very nearly the highest 
North America. 

the education the general 
experimental projects will set throughout the 
province determine the most suitable type 
program. 

Among the publication services the Foundation, 
addition monographs magazine, Progress, will 
appear this month. designed provide more 
comprehensive knowledge, greater understanding and 
more objective treatment alcholism. This maga- 
zine will appear alternate months the News 
Review, while the digest also appears intervals. 

Treatment.—In five years files 3500 problem 


drinkers have been opened up. More than 1200 have 


been treated and more than half these are considered 
some stage recovery. the follow-up, Alcoholics 
Anonymous has been found most effective. The re- 
covery rate among patients under treatment has risen 
from 47% 1955 56% the end 1958. This 
partiy due the fact that patients are seeking help 
earlier stage their illness. Alcoholics Anony- 
mous the largest single source referral, with the 
medical profession showing steady increase. 

made local doctors while the general consultant 
research programming Dr. Jellinek, who 
Canada for two-year period under the Alcohol- 
ism Foundation Alberta and the Alcoholism Re- 
search Foundation Ontario. addition the 
Foundation staff research Mr. Robert Jones, 
recently the School Social Work, University 
Probably the major research project 
determine the best means educating 
community the province the problem alcohol- 
ism that treatment facilities will available 
all alcoholics and the community can work team 
towards the prevention the disease. 


Certain amendments the Alberta Hospitals Act 
are interest. Whereas heretofore every hospital has 
been required submit report any patient who 
died within days surgery, amendment now 
provides that the Minister any official the 
Department Public Health may have access the 
records any patient hospital. This will facilitate 
the work the C.M.A., Alberta Division, which 
has been carrying out studies maternal, operative 
and and perinatal deaths. some these 
cases has been very difficult obtain the records. 

The Lieutenant Governor Council, after con- 
sultation with representatives the Associated 
Hospitals Alberta, the College Physicians and 
Surgeons Alberta, the Alberta Association 
Registered Nurses, and the Alberta Pharmaceutical 
Association, may establish model by-laws, rules and 
regulations governing all phases hospital operations. 
These by-laws and rules and regulations will basically 
those the Canadian Council Hospital Accredit- 
ation. The result will that failure become 
accredited will reflect upon the staffs the hospitals. 


; 
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previously reported, Medical Services (Alberta) 
Inc. will pay only those physicians who have signed 
contract with the corporation. case non-signers, 
who represent the neighbourhood the 
profession, the patient can present the doctor’s itemized 
bill the corporation. 

result this the Calgary District Medical 
Society presented resolution the Council the 
College Physicians and Surgeons 
concern over the wide powers negotiation adopted 
the Council which created disadvantages for various 
members the College good standing. 
stand was that elected act the best interests 
the majority the profession. 1922 was 
specifically requested accept all responsibilities 
negotiation with governments and other agencies 
behalf the entire profession. 

further resolution from the Calgary and District 
Medical Society supported the principle investigat- 
ing all available prepaid plans and recommending 
the people the province those which were found 
satisfactory. The Economics Committee had 
previously recommended that Council 
matter. 


Act the Alberta legislature authorizes the 
The composition, administration and operation will 
very similar that the University Alberta 
Hospital Edmonton. The operation the hospital 
will the responsibility the board appointed 
the government. All appointments the medical staff 
will made the board, which must have the 
approval the minister before such appointments 
are made. the case the University Hospital, 
the university which must approve appointments 
its 

Subject the passage this Act, representations 
were made the Legislative Committee the College 
Physicians and Surgeons the Calgary Medical 
Society. result delegation representing the two 
bodies met with the Minister point out that, though 
they were favour the establishment the new 
hospital, they were opposed the diagnostic centre 
being staffed full-time physicians who would 
available the general public without referral. 
well, these full-time men would probably head the 
departments. This would constitute form state 
medicine. was also pointed out that any lack 
referral facilities Calgary was due lack hospital 
beds, and that when these were provided they would 
attract the men high calibre required. was stated 
that appointment salaried physicians the Uni- 
versity Hospital was approved only because these men 
were hired for teaching purposes. 


The May issue Within Our Borders devoted 
Alberta’s Health Plan. Within Our Borders is, quote 
its masthead, publication designed acquaint the 
people the province with the administration the 
Alberta government”. occasionally attacked 
the opposition government propaganda, while the 
government maintains that accounting its 
stewardship. 

study the publication indicates the extent 
which the Department Public Health has increased 
its services since its formation 1906. Particularly 
the last two decades has the care certain diseases 


427 


become government responsibility. eligible for 
care free charge, individual must have resided 
Alberta for least months out the preceding 
24. This care free charge the following 
conditions: 

Tuberculosis, all its forms. Total care. Sanatoria 
Calgary Average cost the govern- 
ment $12.00 per patient day. 

Cancer, since 1940. Diagnosis and treatment 
means surgery, radiation and hormones. Cancer 
Diagnostic Clinics Edmonton, Calgary and Leth- 
bridge. Hospitalization for diagnosis seven days. 
Those persons who have not established residence 
required under the Act are entitled the diagnostic 
and treatment services the payment $10.00 
registration fee. 

Rheumatoid Arthritis, those under years 
age and resident for consecutive months out the 
previous 24. Diagnostic clinics Calgary and Edmon- 
ton, which must authorize treatment that may include 
surgery, physiotherapy and drugs. Hospitalization may 
provided for days; longer special circum- 
stances. authorized cases the Canadian Arthritis 
and Rheumatism Society carries out home treatment, 
the costs being borne the Department Public 
Health. rheumatic fever prophylactic penicillin 
issued doctor’s requisition. 

Cerebral Palsy, since 1950. Clinics Calgary and 
Edmonton. Treatment and training. Living accommo- 
dation out-of-town patients paid for. 

Poliomyelitis. Anyone residing Alberta onset 
disease. Entire cost hospitalization throughout. 
Medical free charge acute respiratory cases. 
Subsequent the acute state 14-day isolation 
period), cases with partial paralysis muscle weak- 
ness receive necessary medical and surgical care free 
charge hospitals equipped give these special 
services. Prostheses other than wheelchairs. 

Mental Total care. $1.00 per day. Four in- 
stitutions. Eighty per cent discharge rate. Senile 
mental patients—one institution. $1.50 per day. Taken 
out old age pension, leaves $10.00 per month 
spending money. Mental defectives—training school for 
younger. 50c per day. Discharge rate 80%. Deerhome 
for defectives who cannot treated further. 
pension $1.50 per day, otherwise 50c per day. Five 
guidance province with extensive coverage. 
Pilot study emotionally disturbed children—30 
Red Deer and eight-bed ward University Alberta 
Hospital. 

Other health services the Department include 
those the health education division; the sanitary 
engineering division, whose newest service con- 
cerned with study air pollution; the provincial 
laboratory, with branches Calgary and Edmonton, 
which examined 526,510 specimens 1958; and the 
health units which, with those Calgary and Edmon- 
ton, provide preventive care for 1,100,000 Alberta’s 
1,210,000 people. 

Under the Provincial Health Plan certain pensioners 
receive total medical, dental and hospital care, 
well optometric services. They include old age 
pensioners, blind pensioners, recipients mothers’ 
allowances and widows’ allowances, and the depen- 
dents persons these categories. 

The Department Health trains nursing aides and 
technicians, who are given combined short course 
x-ray and laboratory techniques. 
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The blood bank, which has been operation since 
1947, co-operative enterprise that the Govern- 
ment Alberta provides laboratory and utility service 
quarters the Canadian Red Cross. 


hospitalization, Alberta has entered into agree- 
ment with the federal government; complete hospital 
care now available all residents from $1.50 
$2.00 per day, depending the size the 
hospital. Costs are shared the municipality and 
federal and provincial governments. 
government pays this co-insurance fee for the persons 
described the earlier part this article. Albertans 
temporarily absent from the province are covered 
the plan, should they require hospitalization. medical 
case referred outside the province eligible, provided 


the Alberta College Physicians and Surgeons 


that treatment for the condition not available 
Alberta. The amount paid only that which would 
paid within the province. Alberta, hospitalization 
rates for persons not eligible participate the 
co-insurance plan vary from minimum $11.00 
$15.00 per day. April 1959, the plan was 
extended cover those requiring chronic hospitaliza- 
tion with co-insurance fee $1.50 per day. 


The government has taken over the burden 
capital costs hospitals and will not only meet pay- 
ments existing debentures approved hospitals, but 
will meet capital costs subsequent approved 
buildings and equipment. Approved costs are set out 
under regulations, and anything excess this 
paid for the local authority. Parsons 


SASKATCHEWAN 


The Annual Meeting the Saskatchewan Branch 
the Defence Medical Association was held June 
the Regina Armories. The following officers were 
chosen for the coming year: President, Dr. 
Spooner; Past President, Dr. Bowering; Vice- 
Treasurer, Dr. McGillivray. Dr. McGillivray was 
appointed delegate the meeting held 
Ottawa late November. 


Dr. Longmore Regina has left for the United 
Kingdom spend year postgraduate study 
endocrinology and gastroenterology. 


Dr. Thompson, President the University 
Saskatchewan, has announced that three-year arts 
course leading Bachelor’s degree planned for 
Regina College Regina. said the full course 
would offered the University subsidiary College, 
now offering first-year classes only, present enrolment 
trends continue. Regina College now offers first-year 
degree course for every college the University 
except law and medicine. The second year the 
Arts course planned for 1961-62,. and the final 
year soon staff and buildings are available. 

Dr. Thompson stated that this expansion will 
completed before considering other programs Regina 
elsewhere, and that the University Saskatchewan 
has decided that desirable level enrolment 
Saskatoon between 7000 and 8000 students, and 
that promote the development second 
campus Regina. The decision expand Regina 
College was reached after special meetings the 
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University Council, the Senate, and the Board 
Governors, result recommendations the 
University’s Planning Committee. 


Dr. Bortz, chief medical services, the 
Lankenau Hospital, Philadelphia, was guest speaker 
the Saskatchewan Conference the Aged and 
Long-Term Dr. Bortz spoke “Health, Added 
Years”. distinguished leader American 
geriatrics and author the book “Diabetes Control”. 


Concern has recently been expressed Dr. 
Roth, Deputy Minister Public Health, about the 
rising cost hospital care Saskatchewan. indi- 
cated that while the cost 1958-59 was $28,000,000, 
estimates for 1959-60 suggest that the cost will 
$33,000,000. The per capita cost hospital care 
Saskatchewan was stated $34 against 
national average $26. 


Dr. William Feindel, professor neurosurgery 
the University Saskatchewan, has been appointed 
professor surgery McGill University and surgeon 
the Montreal Neurological Institute. Dr. Feindel 
came Saskatoon 1955 associate professor, 
becoming full professor 1957. 


President Thompson the University 
Saskatchewan has announced the appointment 
sociologist the Faculty Medicine. This post 
the its kind Canada. made possible 
grant $19,079 from The Commonwealth Fund 
New York. The appointee, Robin Badgley, 
obtained his Ph.D. 1957 from Yale. worked for 
three years medical years with the 
department sociology and pediatrics Yale, and 
one year assistant professor preventive medicine 
the University Vermont. the University 
Saskatchewan, Dr. Badgley will hold the post 
assistant professor the department social and 
preventive medicine. Dr. Badgley will concerned 
principally with research his subject, and also with 
the teaching the social aspects medicine, 
medical students and undergraduate nurses. 


Dr. Roth, Deputy Minister Public Health 
the Province Saskatchewan, was chosen president- 
elect the Canadian Public Health Association 
its 36th annual meeting, held recently Montreal. 
Dr. Acker, director co-ordination and planning, 
Dr. George Walton, medical health officer Regina, 
and Dr. Hugh Robertson, director the Provincial 
Laboratory, became members the executive council. 


The 38th annual meeting the Association will 
held Regina 1961. This will the first national 
public health meeting held this city. 


The Saskatoon Star-Phoenix, commenting edi- 
torially the C.C.F. annual provincial convention 
which being held Saskatoon, made the following 
comments which may interest: 


“The present government—which professes frame 
its policies accord with the expressed wishes its 
rank-and-file supporters—prides itself its health 
and welfare legislation. point has reason 
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so. But the same time some the most press- 
ing questions now confronting the C.C.F. government 
have with health and welfare policies. 


“We have mind three questions 
one concerning future C.C.F. policy public medical 
care, and the other two concerning present inadequacies 
the hospitalization scheme and public care 
the chronically ill. the C.C.F. Convention delegates 
are their toes, they will insist debating these 
three matters and will demand detailed accounting 
from government spokesmen.” 


Premier Douglas projected the medical-care 
question into the public limelight during recent 
by-election. Very early the campaign said: “We 
are the act planning program medical care 
for the province that will ensure that all residents can 
get the medical attention they need regardless 
the ability pay.” Some time later elaborated 
the announcement, saying that his government envis- 
aged “complete health-care program” operated along 
the same hospital plan. 


The editorial continued: “It seems fair say that 
the Saskatchewan Government should not venture 
into the medical care field, least until has remedied 
some the present inadequacies its health and 
welfare administration”, and proceeded cite the exist- 
ing hospitalization scheme and the present health and 
welfare administration concerning the care the 
chronically ill. 


Saskatchewan exercise civil defence 
was held. Twenty-seven volunteers assisted the regular 
staff the Co-ordinators Branch the civil 
defence organization. The disaster took the form 
fictitious nuclear bomb drop Highgate near North 
Battleford causing radioactive fallout with danger 
adjacent areas. assumed 27,000 evacuees from 
Winnipeg were conveyed Saskatchewan and cared 
for there. 


provincial headquarters, charting was used 
keep track enemy aircraft movements. This informa- 
tion was provided direct telephone line from the 
Defence Command headquarters St. Hubert, Que- 
bec. Use teletype was more extensive this year’s 
operation. addition the circuit 
province with the federal civil defence headquarters, 
there was closed circuit connecting provincial head- 
quarters with Regina, Saskatoon, Weyburn and Este- 
van. The local “ham” operators also took active part. 


The provincial civil defence organization was also 
assisted the co-operation the Saskatchewan 
Government Telephones, Saskatchewan Government 
Insurance Office, and the C.P.R. Communications 
Department, with the assistance local Boy Scouts 
who acted runners. 


Many were present July for the celebration 
arranged honour Dr. William Graham Mainprize 
and Mrs. Mainprize Midale, when green Souris 
Valley acres were dedicated park honour 
his contribution the people that area. Dr. Main- 
prize has been country doctor, humanitarian, 
sportsman, musician and the friend 
for over years. 


Three rural municipalities, Cymri, Lomand and 
Cambria, and the Villages Midale, Halbrite, Good- 
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water, Macoun and Torquay assisted the com- 
munities Bromhead, Benson, Colgate, Griffen, Hun- 
toon, Maxim and Viewfield sponsored the occasion. 

difficult detail all the incidents Dr. 
Mainprize’s career country doctor. took four 
leather-bound volumes enclose 4000 letters contain- 
ing such things, and these were mailed the Park 
Dedication Committee presented the doctor 
this occasion. has been known walk long 
distances weather degrees below zero get 
patient when other method transportation 
was possible. His ingenuity was shown some 
friends dreamed get him over rural Saskatche- 
often impassable roads. designed his first 
snowmobile 1924, and his third model was 
display the occasion the dedication the park, 
together with high-wheeled cross between tractor 
and Ford car which called his “mudmobile”. This 
was model chassis mounted four tractor wheels. 
looked odd, but was never known stuck. 


Dr. Mainprize played the town band, was and 
enthusiastic supporter sports, particularly 
hockey, and takes great interest local affairs. 


Judging from the comments, the applause, and the 
respect showing the faces the people present, 
one can sure man deserves his honour more. 


Naming the park for him was honour enough, Mrs. 
Mainprize told those present. “You have given the 
doctor many rewards already,” she said. “You welcomed 
him into your homes, greeted him warmly when you 
met him and you gave him hospital help him 
with his work. Besides, rewarding have lived 
long such community.” 


Though has braved blizzards, fought death for 
years, and walked unshaken from aircraft crashes, 
microphone and crowd people disturbed the 
“Doctor”. merely said and humble 
“Thank you all.” 


ONTARIO 


Colleagues from all parts Ontario honoured Dr. 
Brink dinner Toronto mark his retire- 
ment after years with the Department Health 
during years which was Director the 
Division Tuberculosis Prevention and Control. 

Mr. Louis Lang, Kitchener, first president the 
Ontario Tuberculosis Association, was chairman and 
paid tribute the way which Dr. Brink had en- 
couraged laymen take active part the cam- 
paign wipe out The Hon. 
Dymond, Minister Health, spoken eloquently 
Dr. Brink’s work and the high regard which 
held the members the Department 
Health with whom has worked for Dr. 
Wherrett, executive secretary the Canadian 
Tuberculosis Association, delivered the main address 
Dr. Brink’s work. Dr. Shaver, St. Catharines, 
presented Dr. Brink with his portrait painted 
Cleeve Horne, gift from friends. 


Dr. Perry Gittins, Detroit, general practitioner 
and medical director home for the aged called 
“Presbyterian Village”, recently addressed the Essex 
County Medical Society the duty the physician 
his responsibility the aged. 


Dr. Rodney Box, Toronto, has been appointed 
assistant medical director the Imperial Life Assurance 
Company Canada. 


Dr. Harold Warwick has been appointed deputy 
director the Princess Margaret Hospital, Toronto. 
Dr. Warwick was formerly medical director the 
National Cancer Institute Canada and the Canadian 
Cancer Society. 


list appointments and promotions the Faculty 
Medicine, University Toronto, has been an- 
nounced. Promoted the rank professor the 
Department Medical Biophysics Siminovitch. 


Named professors the School Hygiene are:. 


Reid, epidemiology and biometrics, and 
leRiche, public health. 

Promoted associate professorships are: 
Axelrad (Medical Biophysics); Anglin, 
Kerwin and Laidlaw (Medicine); Kalant 
(Pharmacology); Clarke (Physiology); Mary 
(Surgery); and associate professorships 
School Hygiene: Piercey (Hospital Admini- 
stration); Freeman (Parasitology); and 
Beaton (Public Health Nutrition). 


Promoted assistant professorships: Hunt 
and McCulloch (Medical Biophysics); 
Crowther and Yendt (Medicine); Bain 
Gardiner and Jousse (Therapeutics); 
Baker and Logothetopoulos (Banting and Best De- 
partment Medical Research). the School 
Hygiene, Mrs. Farkas-Himsley (Microbiology) and 
sorships. 


Promoted the rank associate were: Ezrin 
(Medicine); Callahan (Ophthalmology); 
Mitchell, Rae and Schiffer (Psychiatry); 
Watters (Surgery). CHASE 


The Annual Report for 1958 the St. Lawrence 
Sanatorium, Cornwall, Ont., reveals very interesting 
state affairs. 1957, the question closing the 
institution because declining numbers patients 
residence was seriously considered; this year the 
number patients residence had fallen 
(below 50% occupancy), and new superintendent, 
Dr. Gorecki, was appointed with the understanding 
that would most probably supervise the gradual 
closing the hospital. However, board members felt 
that tuberculosis institution was needed the 
area, and concentrated efforts extend its services 
resulted its being filled the end 1958 almost 
capacity. Thoracic surgery was introduced for the 
first time the history the sanatorium, and this was 
doubt factor cutting down the number 
patients leaving against medical advice, and extending 
the range service. 
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The United States Public Health Service has made 
grant $9000 the University Toronto’s School 
Hygiene, for study the health histories 
the only such grant made Canada, but part 
comprehensive project being carried out United 
States centres. 

Detailed histories the children’s families 
will made attempt find causative factor. 
group controls, children the same age and 
sex the children but without the disease, 
will also studied. least 1000 children will 
involved. 

The Toronto project will directed Dr. 
Harding leRiche, research associate the university’s 
public health department. will work co-operation 
with the staff the Hospital for Sick Children. 


QUEBEC 


June the Notre-Dame Hospital Montreal 
announced letter from Dr. Paul Bourgeois, the 
general director, that beginning July this hospital 
service its immediate district and give out-patient 
service limited number patients. Dr. Bourgeois 
said that the decision was taken only after many 
requests the City Hall with yet concrete 
improvement the situation. This situation 
coming continuously more serious all hospitals 
the Montreal area and possibly also the province, 
and stems from the increasing load the out-patient 
service, with increasing costs but fixed reimbursement. 
Dr. Bourgeois pointed out that 1958 Notre-Dame 
Hospital cared for 17,283 emergency cases and 94,760 
visits the out-patient clinic. 

June this year the hospital board trustees 
passed the resolution forwarded the city, 
setting out that the hospital has always demonstrated 
the utmost charity and kindness street accident 
cases and indigent patients. Overcrowding caused 
the admission too many street accident cases and 
emergency cases detrimental scientific progress, 
professional education and adequate care patients. 
1959 the out-patient deficit amounted $393,000 
the total hospital deficit operation about 
$875,000. 

This action has led fairly extensive editorial 
comments our French well English daily 
papers. All comments have been very sympathetic 
towards problems faced our hospitals, and 
probably best give quotation from recent issue 
the Montreal Gazette: 

“The most painful thing any hospital can 
turn away patient from its door. But the hospitals 
Montreal have been faced with dilemma. Because 
they have admitted patients who could not pay, they 
have plunged themselves into deficits. These deficits 
are mounting year after year, the population 
the city and area grows, and the cost medical 
care rises. Part these deficits come about from the 
fact that the payments the Provincial Government, 
under the terms the Quebec Public Charities Act, 
are not sufficient cover the cost caring for poor 
patients hospital beds. These payments have been 
increased. But still gap between them and the costs 
care remains Notre-Dame Hospital has repeat- 
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edly asked the City Montreal for assistance. Its 
requests for civic help have been backed the other 
Montreal hospitals, through the Montreal Hospital 
Council, all hospitals have the same need. Since 
help has come, Notre-Dame Hospital has decided 
limit its services This the first time that any 
Montreal hospital has taken such step. But all 
hospitals will realize Notre-Dame’s plight, and must 
anxiously regard their own position. may hoped 
that this action will last induce the City Montreal 
contribute the out-door services all hospitals.” 


The Faculty Medicine the University 
Montreal recently announced many new appointments 


and promotions. Prominent among these are Dr. Joseph 


Luc Riopelle, faculty secretary and titular professor 
pathological anatomy, who becomes the director 
the pathological anatomy department. succeeded 
the recently deceased Dr. Pierre Masson. Dr. Roger 
Dufresne, vice-dean, will relinquish his post 
man medical therapeutics and become the chairman 
medical and therapeutic pathology. Dr. Louis 
Poirier will become chairman the department 
neuro-anatomy. previously held the chair histo- 
logy and embryology. 

addition, the following have been promoted 
full professorship: Dr. Archambault, Dr. Jean- 
Paul Bourque, L.-P. Bouthillier, Ph.D., Dr. Arthur 
Gagnon, Dr. Albert Guilbault, Dr. Pierre Meunier, 
Dr. Fernand Montreuil, and Dr. Louis-Charles Simard. 


Appointed associate professorship are, Dr. Auréle 
Beaulnes, Dr. Jean-Baptiste Boulanger, Dr. Jean Char- 
bonneau, Dr. Jean-Pierre Cordeau, Dr. Pierre-Paul 
Julien, Dr. Camille Laurin, Dr. Roger-R. Lemieux, 
Dr. Arthur Vallée and Dr. Ivan Vallée. 


McGill University’s Faculty Medicine, Professor 
Thomson giving the chairmanship the 
department biochemistry and will continue dean 
the Faculty Graduate Studies and vice-chancel- 
lor. The new chairman the department 
chemistry will Dr. Elliott. Dr. Elliott 
has been for the past number years associate 
professor experimental neurochemistry the Mon- 
treal Neurological Institue, and understood that 
his new post will continue the director 
neurochemistry the Institute. 


anonymous donor, doctor and McGill graduate, 
has offered match dollar for dollar, $10,000, 
contributions the medical faculty’s student aid 
fund that was established year ago memory 
the late Gertrude Mudge, assistant secretary the 
Faculty Medicine for years. international 
fund committee, made doctors from the United 
States and Canada, all graduates medicine from 
McGill University, has issued this challenge the 
form letter addressed over 4000 doctors all 
parts the world. The letter was signed co- 
chairmen Dr. Walter deM. Scriver and Dr. Earle 
Wright, both Montreal, and Dr. Douglas McKinnon 
Los Angeles, Calif. 

The first response the appeal for this student 
aid fund July 1958 resulted contributions totalling 
$12,000. The -new challenge, when met, will boost 
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the fund largest single fund aid 
students the medical faculty. 


The Graduate Society McGill University has just 
announed special drive for contributions from the 
alumni members. This year they hope raise the 
total contribution from former students McGill 
University $600,000. achieved, this will more 
than double the total contribution last year. This 
another example the great 
higher learning. 


The board governors McGill University 
have announced the appointment Dr. William 
Feindel, professor neurosurgery the University 
Saskatchewan, professor neurosurgery McGill 
University and neurosurgeon the Mont- 
real Neurological Institute. Dr. Feindel will fill the 
vacancy created the death Dr. William Cone, 
co-founder with Dr. Wilder Penfield, the Montreal 
Neurological Institute. Dr. Feindel former fellow 
and staff member the Institute and left Montreal 
1955 develop the department neurosurgery 
Saskatoon. will take over his new duties October. 


NEW BRUNSWICK 


The Moncton and District Medical Society held 
its Annual Meeting the Shediac Inn June 
dinner dance, which attracted one hundred members 
and their wives. All meetings this Society the 
past year have been dinner meetings, and attendance 
and interest have been excellent. 

Officers for 1959-60 are: President, Dr. Gerald 
Allanach; Vice-President, Dr. Donald MacLellan; 
Secretary, Dr. Paul Pugh; Treasurer, Dr. Edgar 
Girouard; Executive, Dr. Rex Wadup, Dr. Paul Léger, 
Dr. Arthur Oatway and Dr. Fownes. 


The N.B. Department Health 
two graduates the University New Brunswick 
engineering have completed postgraduate year 
study sanitary engineering, Mr. Delong the 
University Toronto and Mr. Blanchard 
University Michigan. They have joined the Depart- 
ment Health Fredericton. 


Dr. Laporte Edmundston has been made 
Knight the Sovereign Order St. John 
Jerusalem. stated that the 582nd person 
North America honoured. Through the years 
Dr. Laporte has received many honours. 
descendant uncle Cardinal Richelieu. 


FORTHCOMING MEETING 


CANADA 


SASKATCHEWAN CHAPTER, College General Practice 
Canada, Scientific and Business Session, Hotel Saskatche- 
wan, Regina. (Dr. Giles, Secretary, Rosetown, Sask. 
September and 19, 1959. 
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DPT POLIO VACCINE 


Diphtheria and Tetanus Toxoids 
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REPORTED CasEs NOTIFIABLE DISEASES CANADA* 
THE HEALTH SEcTION, DoMINION STATISTICS 


Cumulative total 


Week ended (1959): since beginning year 


Disease June July July July 1959 1958 
Dysentery: 

Food poisoning: 

(b) Salmonella infections................... (042.1) 258 299 

Hepatitis, infectious 

(including serum (092, N998.5) 2,906 2,048 
Pertussis (Whooping (056) 3,139 3,619 
Scarlet fever and Streptococcal sore 263 273 141 15,018 6,158 
Tuberculosis: 

(b) Other and (003-019) 823 1,074 
Typhoid and Paratyphoid fever............. (040, 041) 420 155 
Venereal diseases: 


*Excluding Northwest Territories. Figures for the Yukon are received four-weekly and are, therefore, shown the 


cumulative totals only. 


tIncluding chancroid, granuloma inguinale and lymphogranuloma venereum. 


ABSTRACTS from current literature 
MEDICINE 


Basal Systolic and Carotid Pulse Curve 
Diagnosis Calcareous Aortic Stenosis. 


Ann. Int. Med., 50: 323, 1959. 


The salient features the diagnosis calcareous 
aortic stenosis are reviewed and new method for ob- 
taining the carotid pulse curve described. This method 
utilizes equipment commonly available catheteriza- 
tion laboratories, including neck-cuff and trans- 
ducer. simple perform and easy reproduce. 

The carotid pulse wave obtained this technique 
was analyzed normal subjects variable age, 150 
patients with variety cardiovascular lesions ex- 
cluding aortic stenosis, and patients considered 
have variable degrees calcareous aortic stenosis. 
eight the last group the diagnosis had been proved 
left heart catheterization postmortem examina- 
tion. 

the presence calcareous aortic stenosis the 
carotid artery pulse shows the following features: (1) 
delayed upstroke, revealed ejection angle 
more than 25° and usually more than 30°; (2) 
angle E/angle greater than one; (3) diminished 
absent incisura; (4) low pulse pressure; (5) delayed 
systolic upstroke time. 


The routine recording the carotid pulse simultane- 
ously with the stethogram and electrocardiogram has 
been great help: (1) confirming evident clinical 
diagnosis calcareous aortic stenosis; (2) suspect- 
ing aortic stenosis when features are atypical, 
the presence other valvular lesions such mitral 
stenosis and/or aortic insufficiency; (3) attempting 
grade the severity the aortic stenosis; (4) evalu- 
ating auscultatory findings loud systolic murmurs 
with midsystolic The authors not 
consider the carotid pulse curve diagnostic 
entity itself very severe calcareous aortic stenosis. 
has, however, been great value the proper 
evaluation individual cases when used adjunct 
the history, physical findings and other laboratory 
procedures. SHANE 


Bronchopulmonary 
Thoracic Surg., 37: 231, 1959. 


Pulmonary moniliasis not rare disease 
generally assumed, being next frequency actino- 
mycosis among the mycotic diseases the lung. 
Although Candida albicans saprophyte present 
the body health, may produce invasive and 
occasionally fatal pulmonary infection. The medical 
management this disease has been difficult and 
variable. Some workers have reported successful treat- 
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The all-important x-factor... 
it’s every radiograph you make Kodak x-ray film 


The x-factor Kodak people—the people who make the 
film, test it, inspect (every single sheet), and put 

the packages you open. What they do, and how they 
it, bears directly the performance the 
and the quality the finished radiography. 


depend the uniformity Kodak x-ray 
film whether it’s Kodak Blue Brand the 

fastest medical x-ray film available, Kodak 
Royal Blue. And remember, Kodak Royal Blue 
produced provide maximum information with 
minimum exposure. 


Order from your Kodak x-ray dealer 


CANADIAN KODAK CO., LIMITED, Toronto 15, Ontario 
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ment patients with brilliant-green aerosol inhalation. 
More recently, possible case pulmonary moniliasis 
involving both lungs was reported with dramatic re- 
sponse potassium iodide therapy; new fungicidal 
agent, amphotericin may also useful this con- 
dition. 

case symptomatic cavitary bronchopulmonary 
was successfully treated segmentectomy 
believed that this the second reported case success- 
ful surgical treatment this disease. SHANE 


Symptomless Myelomatosis. 
BAKER AND Martin: Brit. J., 953, 1959. 


43-year-old woman who developed pleural effusion 
1952 and whose sedimentation rate remained per- 
sistently elevated over 100 mm. 
(Westergren), was found have elevated serum 
protein (total 11.2 g., albumin 3.65 g., globulin 7.55 g.). 
Bence Jones protein was found the urine that 
time, and she felt well and had complaints. During 
the next year 13% plasma cells were found her 
blood count but radiography chest, ribs, skull and 
spine and other bones revealed abnormality. Except 
for persistent and elevated serum proteins, 
other abnormalities were present January 1957, 
when she began complain pain the lumbar 
spine and intermittent fever. this occasion, Bence 
Jones proteinuria was found for the first time and her 
sternal marrow was found contain numerous plasma 
cells. Osteoporosis and slight collapse the bodies 
several lumbar were also demonstrated 
radiography. treatment with 151”, oral nitro- 
gen mustard preparation, was carried for nine weeks 
which time the leukocyte count fell 900 per c.mm. 
and week later 150. The patient recovered from 
this attack agranulocytosis and received some deep 
x-ray therapy the spine. The authors believe that her 
moderately advanced was not influenced 
any extent either radiotherapy chemotherapy. 
postscript reports that the patient died September 
23, 1958, which six years after the original dis- 


SURGERY 


Pericarditis with Massive Caseation. 


Surg., 37: 404, 1959. 


This the case report patient with diffuse miliary 
pulmonary tuberculosis appearing the first trimester 
carditis with massive caseation. The latter was treated 
pericardiectomy. The patient had spontaneous 
delivery healthy baby term. When she and 
her baby were last seen months after pericardi- 
ectomy, both were apparently well. 


The effectiveness antibiotics and chemothera- 
peutic agents miliary tuberculosis, and 
cardiectomy early tuberculous constrictive 
carditis, dramatically demonstrated this case. 
The miliary tuberculosis appeared serious im- 
port, but recovery was comparatively 
rapid and SHANE 
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Intermittent Inflow Occlusion for Direct Visual Repair 
Atrial Septal Defects. 


al.: Thoracic Surg., 314, 1959. 


the experience these authors, the use mild 
hypothermia (90° F.) and more than about four 
minutes inflow occlusion, with repeated periods 
inflow occlusion necessary, has been safe 
liable for the closure simple atrial septal defects 
under direct vision. 

this series, patients with atrial septal defects 
were operated upon the proposed technique, with 
hospital deaths. 

The closure atrial septal defects using the heart- 
lung machine reserved for patients who are poor 
risks because advanced disease, whom 


problem suspected. Seven patients were 


operated upon with utilization the heart-lung 
machine because some unusual problem. The only 
death this series was due infection. The authors 
feel that the chief objection the use this technique 
all cases the increase personnel required and 
total effort expended, including the problem blood 
procurement. SHANE 


Emergency Thoracotomy for Massive Spontaneous 


Thoracic Surg., 37: 382, 1959. 


The author emphasizes that significant bleeding into 
the pleural space associated with spontaneous 
pneumothorax from 10% cases. The source 
the hemorrhage usually ruptured bleb bulla 
the apex the lung. The resulting lung collapse 
tears pleural adhesions, and starts bleeding from the 
parietal pleura. 

most instances such bleeding will cease spon- 
taneously appropriate conservative therapy. 
Occasionally will persist and may cause fatality 


unless controlled open thoracotomy. Such 


presented this report. 
plea made for more aggressive surgical attack 
this problem. SHANE 


Surgical Treatment Aortic Insufficiency Conversion 
the Tricuspid Aortic Valve Bicuspid Valve. 


al.: Thoracic Surg., 37: 177, 1959. 


The authors describe method aortic valvuloplasty 
consisting conversion the tricuspid aortic valve 
bicuspid valve, for the surgical treatment aortic 
insufficiency. Experimental studies demonstrated that 
dogs tolerate the procedure well. 

studies support the clinical application the concept 
and method. SHANE 


Congenital Fistula Adult. 


149: 582, 1959. 


Tracheo-cesophageal fistula without atresia 
rare lesion and still more unusual adults. The 
case 23-year-old woman reported from Winnipeg 
which the congenital fistula was successfully closed. 
The congenital heart lesion had aided obscuring 
the diagnosis through previous investigations, and the 
complicating bronchiectasis was greatly improved 
the operation. Burns 
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dual action 


SIMULTANEOUS EFFECT 
two psychotropic drugs 
two areas the brain 
produces more specific control 
wih LOW DOSAGE 


new agent 


EQUAZINE 


meprobamate and promazine hydrochloride, Wyeth 


The physican will see many applications for EQUA- 

ZINE his day day practice, particularly 
apprehensive medical, surgical and obstetrical patients 

and the management emotional problems child- 

ren, adolescents and the aged. EQUAZINE controls 

moderate severe emotional disturbance manifested 

apprehension and agitation, insomnia, depression, 

nausea and vomiting, gastrointestinal disturbances, 

alcoholism, menopausal symptoms, premenstrual 

tension. 


times daily) produces more specific control than 
obtainable with high doses other ataractic agents. 


SUPPLIED capsules. Each green and 
white capsule contains 200 mg. meprobamate and 
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THERAPEUTICS 


Anticoagulants for Occlusive Cerebrovascular Lesions. 


Reviewing briefly the evidence regarding the value 
anticoagulants basilar and carotid artery insufficiency 
syndromes, “strokes evolution”, and prevent- 
ing extension cerebral infarction, the 
authors question the extent which anticoagulants 
can favourably alter the clinical course the recent 
infarct. There convincing evidence that thrombus 
continues grow after occluding artery. The present 
study was carried out order help clarify the fol- 
lowing points: (1) Can progression the neurological 
deficit halted reversed anticoagulants? (2) 
Does neurological deficit occur more 
rapidly with the help anticoagulants? (3) What 
the risk into infarcted brain under 
anticoagulant therapy? 

Fifty-five patients who had occlusive cerebrovascular 
lesions. without evidence and with 
diastolic blood pressure less than 110 time 
admission, and who had none the usual contrain- 
dications anticoagulants, were studied. All patients 
received coumadin for one four weeks with 
average duration treatment two weeks. the 
cases with incomplete lesions, the rate and degree 
recovery were more favourable than would 
expected similar group treated only supportive 
measures. Thirty-six per cent all the patients showed 
evidence bleeding some part the body, and 
only 25% those who bled was this complication 
limited microscopic hematuria. interesting 
note that bleeding occurred 61% females and 
24% males, and that the prothrombin time was 
the therapeutic range the time bleeding. 
highly probable that four cases anticoagulant 
therapy was responsible for extensive into 
the brain. The authors conclude that risk haemor- 
rhage contraindicates*the use anticoagulants the 
treatment occlusivé cerebrovascular lesions. 


DERMATOLOGY 


Inclusion Antibiotics Cosmetic Preparations. 


1626, 1959. 
(Report the A.M.A. Committee Cosmetics 


The authors discuss three reasons for not including 
antibiotics cosmetics. The first the risk sensitiza- 
tion. While topical agents such neomycin, bacitracin 
and polymyxin have low index sensitization 
ordinary medical practice, this might prove more 
serious these drugs were used extensively and over 
long periods time. addition the possible absorp- 
tion these antibiotics with subsequent nephrotoxic 
effects (from bacitracin and neomycin especially) must 
considered. The third reason the possible de- 
velopment microbial resistance these antibiotics 
were included cosmetics. The only positive indication 
for adding antibiotics cosmetics deodorants. 
Here, has been clearly shown that odour can 
reduced destroying the bacteria which multiply 
and grow the apocrine sweat. ROBERT JACKSON 
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BOOK REVIEWS 


THE BRAIN AND ITS FUNCTIONS. Anglo-American 
Symposium, London, 1957, Edited Poynter. 
272 pp. Illust. Charles Thomas, Springfield, The 
Ryerson Press, Toronto, 1959. $6.50. 


One the great weaknesses modern medical edu- 
cation the tendency fill the mind the student 
with masses “facts” without attempting orient these 
social setting that the critical. study history and 
philosophy can occur, although knowledge these 
subjects would give the medical man stability 
outlook that would assist him with the 
problems modern life. 

The Wellcome Founéation has done thé neurological 
world signal service convening this symposium. 
The table contents shows unusual breadth 
interest participants, for, addition physicians, 
anatomists and physiologists, historians 
phers are represented. 

Each one the papers included this volume 
could published separate monograph and 
would worthy study its own right. Yet when 
presented sequence they fit together form 
integrated pattern. There some repetition ideas, 
but that advantage, for each author emphasizes 
the importance the various concepts brain func- 
tion his own field. 

This volume represents the cream medical writing; 
the style its best and the material thought- 
provoking. The book well printed and the illus- 
trations are clear and add the text. 


CANCER THE SKIN. John Belisario, University 
Sydney. 321 pp. Illust. Butterworth Co. Ltd., London 
and Toronto, 1959, $10.00. 


the preface Dr. Belisario states that the two main 
reasons for this book are present the incidence 
skin cancers Australia and the author’s treatment 
methods. This book does much more. presents 
comprehensive review many types pre-malignant 
and malignant skin lesions. There are chapters 
etiology, diagnosis, differential diagnosis and treatment. 
addition there discussion the cutaneous 
manifestations internal cancers. All this expertly 
done with the aid photographs, diagrams and 
colour plates. There good index and 37-page 
bibliography. 

This reviewer found the chapter 
most interesting. Dr. Belisario joining the ever- 
increasing group skin cancer specialists who are 
using local destruction and curettage for early car- 
cinoma the skin preference ‘to radiotherapy. 
With local destruction and curettage finds that his 
incidence cure higher and that the cosmetic 
results are much better. His notes 
recurrences have considerable practical importance. 

few minor criticisms can made. The successful 
treatment cancer does not include the subsequent 
development metastases (Figs. 43, 46). The list 
possible pre-malignant conditions includes many 
not usually recognized such, e.g. calcifying epithe- 
lioma, painful nodules the ear. Also, 
not clear what the author means the term acanthotic 
The most actively reproducing part the 
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epidermis shown the number mitoses the 
lower malpighian layer, not the basal layer stated 
page Surely the majority cases clinical 
diagnosis dermatofibroma can made. 

This book will have wide appeal, depending 
the particular bias the reader. For the general 
practitioner and internist will concise, readable 
coverage broad and common subject. For the 
dermatologist will excellent review and 
reference book and may stimulate interest some 
the investigative problems involved skin cancers. 
For the radiologist and surgeon will give intro- 
duction the many and varied forms skin malig- 
nancies well indication the numerous 
treatment modalities available addition radio- 
therapy and scalpel surgery. 

Dr. Belisario one the leading skin cancer 
specialists the world. has treated thousand 
cases, written many articles and travelled extensively, 
meeting dermatologists, surgeons, and radiotherapists 
the world over. This book can only add his prestige. 


SMOKING AND LUNG CANCER. Lees, Law 
Hospital, Carluke, Scotland. pp. Published the 
author, 1959, 


All convinced smokers will read this little monograph 
smoking and lung cancer with comfort. Dr. Lees 
analyzes the evidence suggesting relationship between 
smoking and lung cancer, and concludes that nothing 
could found suggest that smoking more 
intimately concerned with lung cancer than the increase 
banana eating, cinema going what-you-will the 
last years. particularly severe the statis- 
whose material dissects skilfully. ends 
saying, “We are not saying that smoking may not 
factor cancer: no-one can say that until the course 
cancer known. All say that the onus proof 
rests those who assert that clinically and scientifi- 
cally improbable theory cancer causation must 
true: and far has been produced 
support that assertion. Nor are saying that smoking 
may not harmful health.” 


INSULIN TREATMENT PSYCHIATRY. Proceedings 
the International Conference Insulin Treatment 
Psychiatry, New York, October 25-28, 1958. Edited 
Max Rinkel and Harold Himwich. 386 pp. Illust. Philo- 
sophical Library, New York, 1959. $5.00. 


Insulin therapy, one the greatest single advances 
psychiatry, has become matter ardent contro- 
versy since its introduction Manfred Sakel 
Vienna more than years ago. Discarded some 
psychiatrists complicated, expensive and fraught 
with danger proven high rates 
relapses, the method still widespread use 
many psychiatric centres spite the advances 
drug therapy during the past few years, frequently 
combination with drugs and, course, with psycho- 
therapy. The editors and publishers are com- 
mended for giving psychiatrists hospitals and 
private practice the opportunity avail themselves 
these papers and discussions dealing with all aspects 
insulin therapy psychiatry without the element 
confusion which might expected from highly 
controversial matters. The overall picture reflects the 
consensus that the method has not outlived its use- 
fulness the treatment schizophrenic disorders. 
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THE EFFECTS ADVANCING AGE UPON THE 
HUMAN SPINAL CORD. Raymond Morrison, 127 
pp. Illust. Harvard University Press, Cambridge, Mass.; 
Reginald Saunders and Company Limited, Toronto, 
1959. $6.60. 


The studies recorded this volume were begun 
Dr. Morrison 1935 and were practically complete 
the time his death 1950. 

The first part the book gives detailed description 
the histology human spinal cords grouped 
decades from the ages years. The gradual 
increase degenerative changes the constituents 
the spinal cord tissue shown Dr. Morrison’s 
beautiful photomicrographs. The degeneration nerve 
cells, their age increases, particular interest. 

Part atlas normal spinal cord. This 
fully illustrated Weigert and stained sections. 
The former show the distinctive shape the grey and 
white matter the various segmental levels. Cell 
counts were done the Nissl-stained sections. Dr. 
Morrison considers that these counts support the thesis 
that nerve cells the spinal cord grey matter are 
arranged columns rather than segmental nuclei. 

The book, whole, will mainly valuable for 
reference the shelves neuropathology libraries. 
Drs. Cobb and Bauer were associated with this research 
from its beginnning and are responsible 
publication. 


MICROBIOLOGY. Louis Gebhardt and Dean Ander- 
son. 476 pp. 2nd ed. The Mosby Company, 
St. Louis, Mo., $5.75. 


The basic concepts microbiology are presented 
this little book manner comprehensible the 
student with only little background the 
biological and physical sciences. divided into three 
parts: the general principles microbiology, sanitary 
and industrial microbiology, and the disease-producing 
micro-organisms. This well-written little book, while 
quite inadequate for medical students, might in- 
valuable students nursing, home economics, 
pharmacy and sanitary science. 


UEBERSICHT DER GEBRAEUCHLICHEN UND NEUE- 
REN AERZNEIMITTEL FUER AERZTE, APOTHEKER 
UND ZAHNAERZTE Compendium Commonly 
Used and Recent Drugs for Physicians, Pharmacists and 
Benno Schwabe Co., Basel and Stuttgart; Interconti- 
nental Medical Book Corporation, New York, $5.75. 


This compendium the best available guide drugs 
used the continent Europe. Many these drugs 
are course used North America, but names differ 
and there wealth proprietary preparations 
commonly employed European countries and 
source bewilderment readers continental litera- 
ture. This compendium contains classification the 
drugs action, with proprietary and non-proprietary 
names each case well synonyms and chemical 
formulz. The chief physical and chemical character- 
istics are mentioned, and the therapeutic use the 
drug given sufficient detail for the guidance 
practitioners. Indications and toxic effects are also 
mentioned. There section containing list 300 
popular prescriptions, dosage tables and subject 
index and index names drugs. For physicians 
pharmacists who read German, this invaluable 
guide European therapeutics and masterpiece 
compression. 
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SYMPOSIUM 
NON-GONOCOCCAL 
URETHRITIS AND HUMAN 
TRICHOMONIASIS 


The scientific program the 
First Canadian Symposium 
and 
will 
the amphitheatre Notre-Dame 
Hospital (1560 Sherbrooke 
East), Montreal. The symposium 
will consist four introductory 
papers non-gonococcal urethritis 
and trichomoniasis the male 
and its treatment, and the patho- 
genesis and etiology female 
trichomoniasis and its treatment. 
There will also shorter papers 
and number discussion periods 
revolving 
Simultaneous translation both 
French and English will avail- 
able. Registration will take place 
Queen Elizabeth Hotel (room 
from a.m. noon and from 
p.m. Further information 
from: Secretariat the Sym- 
posium, 8580 
Montreal 11, P.Q. 


NORTH AMERICAN 
FEDERATION, INTER- 
NATIONAL COLLEGE 
SURGEONS 


The 24th the 
North American Federation, Inter- 
national College Surgeons, will 
held the Palmer House, 
Chicago, September 13-17, 1959. 
The North American Federation 
covers the United States, Canada, 
Mexico, Cuba, Haiti, Guatemala, 
Honduras, Salvador, Nicaragua, 
Costa Rica and Panama. Dr. Peter 
the program committee which in- 
cludes among its members Dr. 

presented the congress are: 
colo-proctological, 
obstetrical and gynzcological, oph- 
thalmological, otorhinolaryngologi- 
cal, orthopzedic, plastic and recon- 
tion, and urological. There will also 
surgical motion pictures, reports 
advances military medicine, 
and program for surgical nurses. 
Further information from: Inter- 
national College Surgeons, 


1516 Lake Shore Drive, Chicago 
10, 


AMERICAN COLLEGE 
CHEST PHYSICIANS 


The 25th Annual Meeting 
the American College Chest 


Physicians was held Atlantic 


City, June 3-7, 1959. More than 
1800 physicians and 
tended the meeting. the Con- 
vocation Thursday, June 


When smooth 


sented 210 physicians, including 
the following Canadians: Gérard 
Boudreault, 
Robert Brodrick, Montreal; 
Carruthers, Kelowna, 
James Galbraith, Sardis, 
Harley Jenner, Fort San, Sask; 
Borys Kobrynski, Weyburn, Sask.; 
Frangois Léger, Montreal; Atholl 
McNabb, Ottawa; Donald 
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Leod, Halifax; Jan Oko, 


gary; Toronto; 
Edmond Paquet, Roberval, Que.; 
Andor Retfalvi, St. Basile, N.B.; 
Rice, Woodstock, Ont.; Yvan 
Rouleau, Montreal; and George 
Yang, Hamilton. Drs. Quinlan, 
Kentville, N.S., and John Lewis, 
London, Ont., 
Governors the College for their 
area. Dr. Samuel Forrest, 
Toronto, was re-elected Regent 
the College for Canada. 


QUEBEC 


SYMPOSIUM 
DEPRESSION 


Symposium Depression will 
held Cambridge, England, 
from September 22-26, 1959, under 
the auspices the University 
Cambridge Post-Graduate Medical 
School. will consist lectures 
and discussions four aspects 
pharmacological, psychological 
and therapeutic, one which will 
discussed each day. Lectures 


will given during the mornings 
and there will discussions 
groups the afternoon. The sym- 
posium intended primarily for 
those engaged the practice 
psychiatry and for university re- 
search teaching staffs whose 
work brings them into close con- 
tact with psychological neuro- 
pharmacological aspects 
chiatry. The symposium will in- 
troduced Professor Aubrey 
Lewis, Maudsley Hospital, 
London, and the lecturers will in- 
clude Professor Leucio Bini, Rome; 
Professor Cazzullo, Milan; Dr. 
Beresford Davies, Cambridge; Dr. 
Russell Davis, 
Deniker, Paris; Dr. Feldberg, 
London; Dr. James Flind, London; 
Dr. Hoffer, London; 
Mayer-Gross, Birmingham; Profes- 
sor Rothlin, Basle; Dr. Sargant, 
London; Professor Jackson Smith, 
Nebraska; and Professor Zangwill, 
Cambridge. 

The fee for the full course 
6s. Od. Accommodation and 
board will provided Clare 
College, Cambridge, from 
Monday, September until Satur- 
day, September 26, charge 
(inclusive gratuities) £10 
10s. Od. Registration forms may 
obtained from the Secretary, 
The Medical School, Court 
Road, Cambridge, England. 


AMERICAN COLLEGE 
OBSTETRICIANS AND 
GYNECOLOGISTS: 
DISTRICT MEETINGS 


The American College Ob- 
stetricians and Gynecologists has 
arranged eight district meetings 
September, October and Novem- 
ber. These include: 

September 3-5: District (Con- 
necticut, Maine, Massachusetts, 
New Hampshire, Vermont, and the 
Maritime Provinces) Equinox 
House, Manchester, Vt., Dr. Dun- 
can Reid, 221 Longwood Ave., 
Boston 15, District Chairman. 

September 24-26: District 
(New York) Waldorf-Astoria 
Hotel, New York; Dr. Charles 
Posner, East 90th New 
York 28, District Chairman. 

October 15-17: District 
linois, Iowa, Minnesota, Nebraska, 
North Dakota, South Dakota, 
Wisconsin, Manitoba, Saskatche- 
wan )—Sheraton-Fontenelle Hotel, 
Omaha; Dr. Frederick Hof- 
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meister, 2212 West State St., Mil- 
waukee District Chairman. 
November 15-21: District VIII 
(Arizona, California, Colorado, 
Idaho, Montana, Nevada, New 
Mexico, Oregon, Utah, Washing- 
ton, Wyoming, Alaska, Alberta, 
British Columbia, 
Hawaiian Hotel, Honolulu; Dr. 
George Judd, 2010 Wilshire 


Blvd., Los Angeles 57, District 
Chairman. 

November 19-21: District 
(Indiana, Kentucky, Michigan, 
Ohio, Ontario)—Statler Hotel, De- 
Dr. Arthur King, 199 
William Howard Taft Rd., Cincin- 
nati 19, District Chairman. 

Additional information from 
district chairmen Mr. Donald 
Richardson, Executive Secretary, 
American College Obstetricians 
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Desenex attacks fungous infections caused dermatophytes which 
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antifungal agent into intimate contact with the invading organism for 
the most effective method treatment. 
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and Gynecologists, P.O. Box 749, 
Chicago 90. 


CLINICAL PRIZES FOR 
B.M.A. MEMBERS 


General practitioners Canada 
who are members the British 
Medical Association are eligible 
compete for the Sir Charles 
Hastings and Charles Oliver Haw- 
thorne Clinical Prizes, 1960. The 
former prize consists certifi- 
cate and £75, awarded for the best 
entry, and the latter certificate 
and £50, awarded for the 
best entry. Any member the 
anywhere who engaged 
general practice eligible 
compete, and the work must in- 
clude personal observations and 
experiences collected the candi- 
date general practice. Inquiries 
addressed the Secretary the 
British Association, B.M.A. 
House, Tavistock Square, London, 
W.C.1; entries not 
December 31, 1959. 


AMERICAN COLLEGE 
SURGEONS 


The 45th annual Clinical Con- 
gress the American College 
Surgeons will held Atlantic 
City, New Jersey, September 28- 
October 1959. This meeting will 
present surgical developments 
through wide variety pro- 
grams, including nine postgraduate 
courses, panel discussions, sym- 
posia, research reports, motion 
pictures, colour closed-circuit tele- 
casts from Bellevue Hospital 
New York, ciné clinics, and scien- 
tific and industrial exhibits. 

Dr. Newell Philpott, Mont- 
real, current president the 
American College Surgeons, 
will preside the opening evening 
session, which Dr. Dean Rusk, 
president The Rockefeller 
Foundation, will speak. Other 
major addresses will given 
Dr. Owen Wangensteen, Min- 
neapolis, incoming president the 
College; Dr. Arnold Griswold, 
Louisville, speaking abdominal 
injuries, and Dr. David Paton 
Cuthbertson, Bucksburn, Scotland, 
speaking parenteral fluid ther- 
apy. 

Information from the American 
College Surgeons, East Erie 
St., Chicago 11, Illinois. 
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AMERICAN RHINOLOGIC 
SOCIETY 


The American Rhinologic Society 
will hold its fifth annual meeting 
the Belmont Hotel, Chicago, 
October 10. will preceded 
surgical seminar the 
Masonic Hospital, Chicago, Oc- 
tober 7-9. The scientific program 
Saturday, October 10, will con- 


sist symposium objective 
tests for nasal function, followed 
papers trans-septal pituitary 
extirpation, choices the rhino- 
logist approaching the tear sac, 
surgery 
plants, immunology 
bone transplants. The hospital 
clinical program will open 
Wednesday evening, October 
with showing scientific ex- 
hibits. Thursday and Friday, 
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the program will consist lectures, 
surgical demonstrations, 
reports with 
and panels osteotomies, im- 
plants, and surgery the lobular 
cartilages. 

For further information write 
Dr. Robert Hansen, secretary, 
1735 Wheeler Avenue, Portland 
12, Oregon. 


AMERICAN MEDICAL 
WRITERS’ ASSOCIATION 
MEETS ST. LOUIS, 
OCTOBER AND 


The 16th annual meeting the 
American Association will 
held the Chase Hotel, St. 
Louis, October and under the 
presidency Dr. Morris Fishbein 
Chicago. There will morning, 
afternoon and evening sessions 
October and four-hour confer- 
ence medical writing the 
morning October This con- 
ference will comprise 
tions: technical aspects medical 
writing, contributions other arts 
and sciences writing, 
and technical aspects publishing 
and editing. 

complete program may 
obtained from Dr. Harold Swan- 
berg, Secretary, W.C.U. Building, 
Quincy, 


ALLAN BLAIR 
MEMORIAL FELLOWSHIPS 


Applicants for the Allan Blair 
Memorial Fellowships 
graduates medicine ap- 
proved Faculty Medicine and 
(a) shall have had, after receipt 
their degree, not less than three 
years postgraduate study, 
which least two shall have been 
field related the diagnosis 
and/or treatment cancer; (b) 
shall under this Fellowship pursue 
program two years further 
postgraduate study the diag- 
nosis and/or treatment cancer 
acceptable the Advisory Com- 
mittee Fellowships the Cana- 
dian Cancer Society; and (c) shall 
express firm interest and assume 
the moral obligation practise 
his/her profession subsequently 
Canada with particular interest 
cancer. 

Fellowship 
awarded annually. Fellowship 
tenable for two years and has 
value $4000 per annum for 
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single Fellows and 
annum for married Fellows. 
Application forms may ob- 
tained from the Canadian Cancer 
Society, 800 Bay Street, Toronto, 
Ont. 
Applications should sub- 
mitted the above address not 
later than October 1959. The 
Award will announced Novem- 
ber 15, 1959, and the Fellowship 
will become tenable July 


INTERNATIONAL COLLEGE 
SURGEONS 


The 24th annual Congress the 
North Federation, In- 
national College Surgeons, will 
held the Palmer House, 
Chicago, September 13-17. 

Among the special features will 
military reports medical 
operations and research climatic 
and environmental extremes, 
presented six Navy medical 
officers. Their reports will cover 
the problems space flights and 
prolonged stays frigid zones, 
tropical climates, under water. 

Prof. André Thomas 
Faculty Sciences, the Sorbonne, 
Paris, inventor artificial pul- 
monary membrane, will give 
demonstration progress arti- 
ficial cardio-pulmonary circulation 
and the physiological and surgical 
results obtained from the use 
his instrument. 

The annual Memorial 
Lecture will presented Prof. 
Dr. Sten Friberg, professor 
surgery, University Stockholm, 
Sweden. 

Besides general 
grams, there will sectional 
meetings covering all the principal 
surgical specialties. postgraduate 
instructional course 
surgery will presented. 
scientific motion picture program 
will demonstrate latest techniques 
surgery. 

Further information 
Secretariat, International College 
Surgeons, 1516 Lake Shore 
Drive, Chicago 10. 


CANADIAN PHARMA- 
CEUTICAL MANUFAC. 
TURERS ASSOCIATION 


The Canadian Pharmaceutical 
Manufacturers Association held its 
Spring General Meeting 


Manoir Richelieu, Murray Bay, 
presidential address the meet- 
ing, Mr. Gordon Gray stressed the 
need for much hard work every 
member the health team, 
spite the dramatic advances 
therapy recent years. Referring 
the so-called “miracle” drugs, 
said that was miracle 
which produced them but only 
hard work which all too frequently 
saw dozens, not scores, fail- 
ures for every success. The vast 
amount research needed pro- 
duce the few successes was only 
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amounts money which ethical 
drug manufacturers were turning 
into research. recent survey had 
shown that North America ethi- 
cal drug manufacturers spent 
research for every $10 paid 
dividends shareholders. The in- 
dustry invested greater percent- 
age its sales dollar research 
virtually any other industry. 

felt that was unfortunate 
that far too many people did not 
differentiate between the ethical 
drugs sold prescription and the 
proprietary medicine sold over the 


we 
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counter. This meant that ethicai 
drug manufacturers were pe- 
culiar position, for whereas other 
industries could sell their products 
freely theirs could sold only 
what might termed official 
order. For this reason, the pharma- 
ceutical manufacturers represented 
essential service organization 
the medical profession. 

The President-Elect, who will 
take office the fall, Mr. 
Brown, also stressed the fact that 
industry was pouring back vast 
amounts money into research 
and development. suggested 


that about the average 
sales dollar was turned back for 
this purpose. There was growing 
trend Canada towards increased 
participation basie research, and 
this meant that the ethical pharma- 
‘ceutical manufacturers would have 
make even larger financial’ 
contribution research and devel- 
opment the future. 


DECIDING NEW 
MEDICAL SCHOOL 


With the continued growth 
Canada, there will times 


duo-CVP. improved the rate 
fetal salvage” threatened 


Two differently treated annual series 
pregnancy cases are compared: 


(1955) threatened aborters received various medications such 
stilbestrol, progesterone, vitamins and etc., and some 


medication. 


results: live, healthy babies 53.1% cases 


(1957) 127 threatened aborters were given four six 
capsules daily from the onset uterine bleeding. 


results: live, healthy babies 72.4% cases 


Plus safe, comparison the side reactions 
often produced hormones—and far more economical. 


appears that the prenatal death rate may considerably decreased 
restoration capillary integrity and that the bioflavonoids offer 


useful therapeutic 


duo-C.V.P. available bottles 50, 100; 500 and 1000 capsules. 


arlington-funk laboratories, division 
1452 Drummond Street, Montreal, Quebec 


Ainslie, H.: Obstet. Gynec. 13:185, Feb. 1959. 
Pearse, A., and Trisler, D.: Clinical Med. 4:1081, 1957. 


the future when decisions about 
schools will have taken. 
interest note that the state 
Arizona undergoing some 
heartsearchings this matter. 
The Commonwealth Fund New 
York has recently granted the 
Board Regents the Univer- 
sities and State College Arizona 
$135,000 for study the need 
for medical school that state. 
the need proven, the survey 
would make recommendations 
the location the medical 
school and the type school 
and length course should 
offer. The surveyors will assemble 
and analyze all the pertinent facts 
related economics, education, 
government and medicine and 
interpret the facts terms their 
significance for medical education 
Arizona. the need for new 
medical school disclosed, the 
persons concerned the survey 
will have plan 
facilities, staffing, length and 
nature course and entrance re- 
quirements and other matters. 
estimated that year will 
needed complete the study; 
each major aspect the problem 
reviewed, the results will 
presented the public through 
the usual media. 


APRES PLOMB, 
GOMME ARABIQUE 


Autrefois, 
sait dans les imprimeries. Les 
mesures protection prises, 
pratiquement éliminé. Mais une 
nouvelle maladie professionnelle 
vient cest 
gomme arabique des impri- 
meurs. gomme arabique est 
utilisée pulvérisations, surtout 
dans les dits 
projette par pulvér- 
isations d’un injecteur, une 
gomme arabique sur les feuilles 
afin déviter quelles adherent 
entre elles. 

L’ouvrier qui effectue 
vérisation respire obligatoirement 
lair fortement chargé parti- 
degré moindre tous ceux 
qui travaillent dans les ateliers 
ont lieu les pulvérisations dans 
les locaux voisins. Dans certains 
établissements, quand plusieurs 
pulvérisateurs fonctionnent simul- 

(Continued page 68) 
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tanément, brouillard gomme 
arabique devient dense fin 
journée que visibilité est 
troublée. dans certains 
ateliers doser mg. 
gomme arabique par c.c. dair. 
sponsables sont gom- 
Karaya qui existe dans les lo- 
tions pour indéfrisables gom- 
arabique: les imprimeurs sont 
les ouvriers les plus menacés. Une 
statistique récente Professeur 
Turiaf (Semaine des 


AMES 
CLINIQUICK 


REGISTERED ‘TRADEMARK 


CLINICAL BRIEFS 
FOR MODERN PRACTICE 


Paris juin 1959) porte sur des 
comptant 
total 105 travailleurs exposés aux 
pulvérisations gomme arabique; 
67% dentre eux présentaient des 
manifestations allergiques 
gomme arabique: rhinites, coryzas 
spasmodiques dans 68% des cas, 
asthme dans 52% des cas, atteintes 
conjonctivales dans 52% des cas, 
démangeaisons dans 31% des cas. 

L’asthme est complication 
plus grave. Peu peu pré- 
sente des siffle- 
ments bronchiques, est pris pen- 
dant travail brusques accés 


which patients 
with noncalculous 
gallbladder 
disease 

should undergo 
surgery? 


Essentially those who are not 
relieved prolonged trial 
period medical management. 


E.: 
16:114 (Oct.) 1957. 


for medical, preoperative, 
postoperative management 
biliary disorders 


“therapeutic bile” 


DECHOLIN and 
DECHOLIN 


corrects biliary stasis 


Hydrocholeresis with DECHOLIN 
produces abundant, thin, free- 
flowing, therapeutic bile. This 
flushes thickened bile, mucous 
plugs and debris from the bili- 
ary tract. 


AMES COMPANY. 
CANADA LTD. 
TORONTO 
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dyspnée devient incapable 


C’est surtout fin 


journée que 
manifeste. début des 
essoufflement dehors 
méme 

thérapeutique pour moment; 
sensibilisés. 


WORLD HEALTH 1958 


Once more, Dr. Candau, Direc- 
tor-General the World Health 
Organization, furnishes 
counting the years work 
world health (The Work WHO, 
1958, Off. Rec. WHO, No. 90). 
comments the woefully inade- 
quate number trained and even 
semi-trained health personnel 
carry out the tasks that WHO 
cular, stresses the difficulty 
promoting environmental 
tion, and national health statistical 
services. Two interesting features 
the activities the African 
region are the continued fight 
against leprosy and the first steps 
taken solve mental health 
problems Africa. Eradication 
programs contemplated 
Americas are with 
malaria, yaws, yellow fever and 
smallpox. Malaria and smallpox 
are course due for eradication 
world scale, the only 
method dealing with these two 
troublesome diseases. Europe, 
studies have been made the 
epidemiology cancer, and 
cardiovascular and congenital dis- 
eases, while the neurotrophic virus 
diseases have received attention. 
Emphasis Asia has been rural 
health and maternal and child 
health, while the western Pacific 
area there has been move to- 
wards coordination 
public health projects. 


Lastly, the Director-General out- 
lines the steps being taken 
WHO implement resolution 
the World Health Assembly re- 
questing WHO study its role 
medical research, This role has 
been described the coordination, 
stimulation 
existing research rather than re- 
placement national activities. 
The Director-General seems 
well aware that this general aim 
can best served promoting 
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the training research personnel. 
Certainly have now reached 
the stage medical research 
where the biggest stumbling block 
progress probably the prob- 
lem sufficient numbers 
men fitted intellectually and 
training undertake research pro- 


PRECAUTIONARY 
LABELLING 
PRODUCTS CONTAINING 
HAZARDOUS CHEMICALS 


model law formulated the 
American Medical Association and 
recently introduced into Congress 
its objective the require- 
ment warnings the labels 
all products containing hazardous 
chemicals. 
before the Association Food and 
Drug Officials the United States, 
meeting Boston, Bernard 
Conley, Ph.D., secretary the 
Committee Toxicology, 
said, “If are educate people 
read labels and 
warnings, must require identi- 
fication hazardous ingredients 
all products, not merely 


certain classes chemicals such 


pesticides.” the United States, 
half all substances causing ac- 
cidental injury and death are not 
cautionary labelling. Many these 
are used the home, small 
‘businesses and other areas 


where control harmful exposures 


not guarded the manu- 
facturing process. Although three- 
quarters these products contain 
substances which are moderately 
toxic worse, most states and the 
federal government have enact- 
ments requiring that such products 
carry warnings list toxic and 
other hazardous constituents. 

There has been growing accep- 
tance the need label 
hazardous household 
Examination more than 1000 
varieties products revealed that 
chemicals used commercial es- 
tablishments—hotels, garages, laun- 
dries and restaurants, among others 
—need the benefit labelling just 
much those entering the 
home. 


THERAPY ADVANCED 
MALIGNANT MELANOMA 


One method dealing with the 


difficulty associated with giving, 


large doses cytotoxic agents 
destroy malignant tumours 


aspirate quantities bone marrow 


from the patient previously, and 
return the undamaged 
marrow intravenously. Westbury 
and his colleagues from West- 
minster Hospital, London, England 
(Lancet, 968, 1959), describe 
their attempts therapy 
terminal case disseminated 
malignant melanoma. They aspir- 
ated under general 
sufficient marrow from the sternum, 
iliac crests and vertebral spines 
the patient withdraw about 800 
million cells, and stored the marrow 
During the next five 
days they administered 
venously 3000 mg. cytotoxic 
agent called Degranol (manuo- 
mustine hydrochloride) drip 
injection divided doses. the 
close this period they reinfused 
half the stored marrow after thaw- 
ing and reconstituting. 

The cytotoxic agent caused some 
nausea, followed pain and 
tenderness the sites bony 
metastasis (ribs, sternum, etc.). 
Skin, nodules melanoma began 
regress the day after the 
course Degranol had finished, 
(Continued page 70) 
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and some completely disappeared 
within the next few days. Meta- 
stases the liver appeared not 
affected. Three days after start- 
ing the course, hematological 
changes were observed, with fall 
lymphocyte count and 
globin followed depression 
total white cell count and sharp 
fall platelet count. 

Unfortunately the patient died 
hemorrhage into necrotic 
cerebellar metastasis week after 
the course ended. Nevertheless, 
post-mortem examination bone- 
marrow suggested that regenera- 
tion was fact taking place. The 
unexpected and rapid regression 
deposits appeared 
encouraging warrant further 
trials this therapy. 


FOOD HABITS 
NEW CANADIANS 


Newcomers Canada from the 
continent Europe may find the 
nutritional pattern this country 
rather bewildering, and effort 
make compromise between 
their old eating habits and the 
new situation may find that they 
are getting the worst both 
worlds. entitled Food 
Habits New Canadians has re- 
cently been issued the Toronto 
Committee, voluntary 
organization composed persons 
interested nutritign and working 
public health, welfare and edu- 
cation. This report provides some 
information the food habits 
immigrants their native land and 
the Toronto area, with emphasis 
the good points their home- 
land dietary pattern and the points 
which require encouragement 
Canadian ethnic 
groups covered this brochure 


include the Chinese, Czechoslo- 


vakian, Greek, Hungarian, Italian, 
Netherlands, Polish and 
Ukrainian groups. 


The report obtainable from 
the Bakery Foods Foundation 
Canada, Carlton St., Toronto 
Price cents copy. 


NEOMYCIN INFANTILE 
GASTROENTERITIS 


Specific serological types 
coli may cause outbreaks in- 
fantile Their high 


any 


The only true straight Last shoe made 
Canada designed for RIGHT and LEFT 
heel fittings—holds the heel firmly 
position order achieve the maximum 
results from prescribed Consider 
the Bonnie Stuart Ortho-Welt basic 
shoe that you can use prescribe ANY 
CORRECTIVE AID necessary the correc- 
tion particular foot deformity. 


Designed for use with leg braces, 
Denis Browne and other splints. Can 
also used for correction pigeon 
easily wedged according prescription. 


Canada’s finest 
ORTHOPAEDIC 


shoes for children 


you would like examine the 
design and construction Bonnie 
Stuart shoe obligation, send 
letter post card 


THE GALT SHOE MFG. 
COMPANY LTD 
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degree infectivity and ability 
spread with great ease through 
susceptible population make them 
formidable problem nurseries. 
attempts control such out- 
breaks sulfonamides 
amphenicol have been tried and 
found unsuitable for pro- 
longed administration. The dis- 
advantage orally given strepto- 
mycin the development re- 
sistant strains within relatively 
short time. The tetracyclines may 
give rise superinfection with 
resistant staphylococci. Roberts 
and Woodger (Scottish J., 
228, 1959) report 
trial neomycin the Belvidere 
Hospital Glasgow, preceded 
control period three months 
during which stools all newly 
admitted children were examined 
for the presence coli types 
0111, 055, 0128 and 0199. The rate 
cross-infection 
recording the number chil- 
dren found excrete any these 
after their stools had been found 
negative admission. the trial 
period all children were given neo- 
mycin instead the usual thera- 
peutic measures used previously 
cases 

During the first period 
children admitted (31.4%) were 
excreting serological types 
coli, Cross-infections accounted for 
30% the ward population and 
involved patients. During the 
second period cases out 
were excreting type-specific coli 
admission. There were four 
cases cross-infection, with 
daily positive specimen 
symptoms. The authors conclude 
stating, “While not recom- 
mended that neomycin 
gastroenteritis wards, the results 
suggest that would useful 
the control outbreak in- 
fantile gastroenteritis.” 


OCCUPATIONAL HEALTH 
SERVICES PLACES 
EMPLOYMENT 


its 43rd Session Geneva 
June, the International Labour 
Conference approved 
committee which had 
appointed examine the organiza- 
tion health services 
places employment. Recom- 
mendation, adopted the Con- 
provides that occupational health 
services should organized 
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employers themselves attached 
separate service within 
undertaking service com- 
mon number undertakings. 
The objectives are: protecting 
workers against any health hazard 
which may arise out their work 
carried on; contributing towards 
the physical and mental 


adjustment, particular the. 


adaptation the work the 
workers and their assignment 
jobs for which they are suited; and 
contributing the establishment 
and maintenance the highest 
possible degree physical and 
mental well-being. 

The role occupational health 
services should essentially pre- 
ventive, and these services should 
not required verify the 
grounds sickness. The functions 
these services are described as: 
“surveillance all factors which 
may affect the health workers; 
surveillance sanitary facilities 
and all other facilities for the 
fare workers; periodic 
employment and special medical 
examinations; job analysis the 
light hygienic, physiological and 
psychological considerations; emer- 
gency treatment case accident 
health and hygiene”. 

Among the conditions necessary 
for effective occupational health 
service the recommendation lists 
free access work places and 
access information concerning 
the processes, performance stand- 
ards and substances used whose 
use contemplated the under- 
taking. The physician charge 
health 
should enjoy full professional and 
employer and workers, 
should have received far 
possible special training 
cupational health. 

Finally, the text notes that the 
occupational health services should 
not involve any expense for the 
worker. 


DIGOXIN 


The effectiveness, safety, and 
versatility digoxin both re- 
storing and maintaining cardiac 
compensation hospitalized and 
ambulatory patients were studied 


Soloff and Zatuchni (Am. 
(Continued page 78) 
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the FIRST and ONLY oral enzyme tablet for resolution inflam- 
mation and oedema—eases speeds the healing process, 
any part the body.* 


that can swallowed with ease anyone. truly convenient 
dosage form that enhances patient cooperation and provides 
effective treatment for mild inflammatory conditions. acute 
inflammatory conditions treated initially with parenteral trypsin 
orally administered ORENZYME should used maintenance 
therapy. 


DOSAGE: Initially tablets maintenance therapy, 
adjunct parenteral and/or buccal trypsin (Merenzyme/ 
Merenzyme B), tablet t.i.d. q.i.d. 


SUPPLIED: Bottles red enteric coated tablets. 


*Bibliography request. 


THE WM. COMPANY 


NEW YORK ST. THOMAS, ONTARIO CINCINNATI 
TRADEMARKS MERENZYME, MERENZYME ORENZYME 
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Nardil 


treatment depressed patients who are sad, worried, 


indications: indicated for the office 
sleepless, anxious; who can’t eat, are guilt-ridden, 
unkempt; who feel useless and who have gloomy, 
ruminative thoughts. True (endogenous) depres- 


sion, affective organic. 


side effects: The occasional side effects which have 
been reported include postural hypotension, with 
the expected associated signs, transient impotence, 
nausea, ankle edema, delayed micturition and cons- 
tipation. These can adequately managed ap- 
propriate adjunctive therapy will abate dosage 


reduced the maintenance level. 


contraindications: Nardil should not adminis- 
tered patients with established suspected renal 
hepatic disease. Therapy should interrupted 
promptly jaundice appears. Patients with history 
hypotension should under medical supervi- 
sion. Where Nardil given patient with hypo- 


tension, the patient should not ambulatory. 


supply: Bottles 100 and 500 orange-coated tablets, 
each containing mg. phenylethylhydrazine pres- 


ent the dihydrogen sulfate. prescription only. 


references: Sainz, A.: The Phrenopraxic Activity Non- 
noxious Antidepressant, Ann. New York Acad. Sc. (in press) 1959. 
Thal, N.: Cumulative Index Antidepressant Medications, Dis. 
Nerv. System 20: 197 (May) 1959. Saunders, C.; Roukema, 
Kline, S., and Bailey, d’A.: Clinical Results with 
Phenelzine, Am. Psychiat. (in press) 1959. Report 
Clinical Trials with Nardil 800 Patients. Warner-Chilcott 
Department Clinical Investigation, 1959. 


dosage: 


Recommended starting 
dose one mg. tablet 
three times day. 
After maximum benefit 
achieved, usually over 
period several weeks, 
the dosage reduced 
slowly maintenance level 
depending upon 
individual needs and may 


low mg. daily. 


restores the depressed and despondent patient 


TORONTO, 


ardil 
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Heart 57: 674, 1959). Intra- 
venous injection 1.5 mg. slowly 
over period five minutes satis- 
factorily controlled the ventricular 
rate four patients with slowly 
progressive cardiac failure, and 
single oral dose 0.5 mg. was 
sufficient maintain this rate with- 
out toxic symptoms signs. 
fifth patient appeared much better 
clinically this dosage and was 
also continued 0.5 mg. daily. 
The sixth patient died days after 


admission because multiple 
pulmonary infarcts. Intramuscular 
digitalization, although not 
rapid, produced satisfactory fall 
the ventricular rate within four 
hours. Nine patients with acute 
cardiac failure were given single 
intramuscular injection 0.75 
and this controlled their ventricular 
rate within hours. Forty hos- 
pitalized patients congestive 
failure with atrial fibrillation whose 
failure had been slowly progressive 
were given initial dose 
mg. digoxin, and this produced 
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satisfactory fall ventricular 
rate all them. The daily 
maintenance dose this group 
patients varied from 0.25 
0.75 mg. this dose three pa- 
tients developed nausea and two 
heart rate below minute. 
The optimal maintenance dose was 
0.5 mg. daily. 

The rheumatic patients required 
larger rule than patients 
with coronary disease, and hospital 
patients required less digoxin than 
ambulatory patients. Substituting 
intramuscular dose identical 
the oral dose for five consecutive 
identical results and was entirely 
satisfactory. significant change 
ventricular rate toxic symp- 
toms signs were observed. 
occasional daily dose was omitted 
patients oral maintenance 
dose 0.25 0.75 mg., diffi- 
culty was encountered. However, 
omission for three consecutive 
daily doses could precipitate 
cardiac failure some those 
patients. Nausea was almost always 
the first sign toxicity with 
digoxin, and only four the 
ambulatory and none the in- 
patients was there possibility 
any form toxicity the absence 
nausea. All four had coronary 
artery disease and developed pre- 
mature ventricular 
were quickly controlled diminu- 
tion the dose digoxin. Only 
when severe depletion potas- 


present will cardiotoxic 


effects occur the absence 
nausea other gastro-intestinal 
symptoms. Local emetic action 
digitalis occurs half hour after 
ingestion and lasts only for short 
time. such cases, dividing the 
total daily dose into two equal 
amounts may correct the situation. 


CONTROL 
CHRONIC PAIN 


According Lundy (Proc. Sta 
Meet. Mayo Clin., 34: 200, 1959 
phenazocine new pain-reliev- 
ing drug which causes little 
addiction and times anal- 
gesic morphine. Its major un- 
desirable side effects may pre- 
vented levallorphan tartrate. 
also points out that use certain 
tranquillizers complements and in- 
creases the effectiveness certain 
narcotic agents. Levorphanol tar- 
trate (Levo-dromoran tartrate) and 
levallorphan tartrate (Lorfan tar- 
trate) produce extremely good 


All the splendid features the popular, 
jacketed and HP-2 autoclaves 
UNDER PRESSURE. STAINLESS STEEL 
sterilize, simply tur knob STER, set timer 
length cycle. When exhaust light indicates clusion 
cycle, turn knob EXHAUST, unload the 
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results when used combination, 
large doses can tolerated. 
much mg. levorphanol 
tartrate was given relieve the 
pain tabetic crisis 12-hour 
period under such circumstances. 
pain, the use agents that will 
produce rest night and part 
the afternoon may 
factory. one case 500 mg. 
ethchlorvynol (Placidyl) and 
mg. promethazine hydrochloride 
(Phenergan) was given 
time sleep was 
obtained. This patient was able 
tolerate the pain during the morn- 
ing because had good rest 
during the night. has now been 
used for years this patient with- 
out ill effects tendency 
addiction. 

The technique described 
pain control using diathermy 
the involved nerve through 
long needle completely insulated 
except for its tip. This method was 
developed after experimental work 
nerves various animals 
which was possible produce 
anesthesia limb the extent 
that the animal chewed off part 
the involved extremity. Three 
applications diathermy the 
intercostal nerves the posterior 
axillary line woman with post- 
herpetic neuralgia produced free- 
dom from pain. Good results were 
also obtained patient with 
Pancoast’s tumour the lung with 
metastasis 
pain. hoped develop this 
technique the point that the 
degree heat can controlled 
and charring tissues 
manent destruction the nerve 
prevented. may then possible 
avoid the neuritis that some- 
times follows alcohol block and 
the untoward results occasionally 
following phenol and water injec- 
tion. 


NEW DRUG TREAT- 
MENT VESICAL AND 
COLONIC ATONY 


Instances obstipation and 
urinary retention are now more 
frequently noted account 
the widespread use ganglion- 
blocking agents and antispasmodics 
for the gastro-intestinal tract. Drugs 
used the treatment paralysis 
agitans also possess the same side 
effect. new drug, called Am- 
benonium, has been stated 
counteract these undesirable side 


and restore normal bowel 


and bladder activity. Ambenonium 
anticholinesterase which may 
even have 
effect the motor end plate. 
powerful its anticholinesterase 
activity such better known agents 
neostigmine sulfate and 
its analogues. clinical trial 
small series patients suffering 
from urinary retention the post- 
operative period, did not prove 
much help, though relieved 
chronic urinary retention due 
other causes. might expected, 
the product not without certain 


toxic effects which become manifest 
particularly when used with 
mecamylamine. then produces 
inability swallow and accumu- 
lation saliva the mouth and 
the throat. interesting 
witness the development side 


from drug which itself 


supposed cure the side effects 
another drug. Let hope that 
one will attempt discover 
another drug for the purpose 
curing the side effects Am- 
benonium and thereby start 
chain reaction which could run 
Med., 260: 1065, 1959. 


now! mouth! liquid 
bronchodilator terminates 
acute asthma minutes 
with virtually risk 


gastric 


oral liquid 


Following oral dosage cc. Elixophyllin, mean blood levels theo- 
phylline exceed those produced 300 mg. aminophylline 
therapeutically levels persist for 


stimulation 


barbiturate depression 


suppression adrenal function 


Each tablespoonful (15 cc.) contains theophylline mg. (equivalent 
100 mg. aminophylline) hydroalcoholic vehicle (alcohol 


For acute attacks: Single dose 
cc. for adults; 0.5 cc. per body 
weight for children. 


For hour control: For adults 
cc. doses before breakfast, P.M., 
and before retiring; after two days, 
0.3 cc,—then 0.2 cc. (per Ib. body 
weight) above. 


Schluger, al.: Am. Med. 
Sci. 233:296, 1957. 

scand. 146:123, 1953. 

Exp. Ther. 100:309, 1950. 
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the Treatment 
Depressive States 


Tofranil 


entirely new compound originated the Geigy research 
laboratories. 


for the treatment 


Successful even the most profound and chronic 
Virtually devoid serious 

Minimizes the need for electroconvulsive 

May administered either oral intramuscular routes. 


Indications for TOFRANIL include: 
Endogenous Depression Reactive Depression 
Involutional Melancholia Senile Depression 


Depression Associated with Organic and Psychiatric Syn- 
dromes. 


Dosage: Treatment should commenced with 
daily tablets) divided doses increasing necessary 
250-300 (hospitalized patients) 200 (out-patients 
and hospitalized patients over 65) daily. 

The properties Tofranil, which can best described 
“mood place new category psycho- 
therapeutic drugs. represents real advance the treat- 
ment depressive states. 

Availability Tofranil Hydrochloride) avail- 
able (sugar-coated) tablets, bottles 100 and 
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